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=== Upon commencing ati 10:00) asm: 

THE COMMISSIONER: I am told that 
after Dr. Kobayashi that Mr. Hunt will be calling 
Dr. Bunt, so that will keep us occupied for most of 
the day. For those who were hoping to get away for, 
I don't Know what you Bavei tordosonsatraanyvaday,abut 
it doesn't look likely. After that if we still have 
time left over I still intend to go into the question 
of what further witnesses anybody proposes for 
Phase I. Miss Cronk? 

MS... CRONKs geThanky you,)Ssire «il.call 
Dr. Jeffrey Kobayashi, please. 

JEFFREY KOBAYASHI, Sworn 
DIRECT EXAMINATION BY MS. CRONK: 

0. Doctor, as I understand it you 
did your undergraduate studies at the University of 
Toronto in the years 1972-1974, is that correct? 

A. Thats ers det. 

0. And the.following year,. 1975, 
you commenced studies at the Faculty of Medicine at 
the same university? 

A. Thatesacorrect. 

Q. You subseguently obtained your 
medical degree graduating in 1979? 


A. That*s correct. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2654 
TORONTO, ONTARIO (Cronk) 


Q. As I understand it you then 
commenced a three-year Paediatric Residency in Toronto 
at The Hospital for Sick Children immediately upon 
pee eeicne 

A. THatesrriagnt. 

Q. And in July 1982 you became a 
Neurology Fellow I am informed at The Hospital for 
Stek*Children? 

A. Toat--S: COrrect . 

0. During the course of the next 
year; that°is tromviJuly«2Pss2Zsuntil July of last year, 
you completed your first year as a Fellow in Neurology 
by spending three months at the Toronto General 
Hospital, three months at the Toronto Western Hospital, 
a month in Paediatric Neurology at The Hospital for 
Sick Children, and three months with the Neurology 
Team at’ The Hospital -forySick"Children; do I have 
that correctly? 

A. You have the first three months 
and the next three months correct. 

Q. Let's deal with the two that 
L+-didn" Geget-cOrrect. 

A. I spent three months at the 
Toronto General. 


0. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2655 
TORONTO, ONTARIO (Cronk) 


A. And three months at Toronto 
Western, and then six months, from January 1983 to 
the end of June 1983 at Sick Kids!. 

Q. Was that period of time spent 
associated with the Neurology Team at the Hospital? 

A. Yes, it was. 

Q. And in July of last year did 
you then begin your second year as a Neurology Fellow 


at the Hospital? 


A. Vespa ladic. That .oanticular 
rotation sent me to Bloorview Children's 
Hospital? - 

Q. Tidgiwi Smet) LOLOnNGO. 

A. Thatesetigit, ewe. Lo sain 
North yor... 

0. By my calculations then you 


will finish your second year at the end of June of 
this year? 

A. Dida Menai — is ne Re 9 tes 

Q. You are a member of a number 
of professional organizations, Doctor, as I understand 
it. I am going to show you a copy of your curriculum 
vitae which your counsel has been kind enough to 
provide to me. I would ask you to review it if you 


would and tell us please whether it accurately sets 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2656 
TORONTO, ONTARIO (Cronk) 


out your current professional membership and as well 
the details of your professional and educational 
background that we have just reviewed. 

THE COMMISSIONER: We are in a little 
trouble Miss Cronk, because Mr. Tobias is not here 
and he was going to get us the last exhibit in some 
sort of legible form. I don't suppose anybody knows 
whether that has been obtained or not. 

MS. CRONK: I don't know as yet, sir, 
but my recollection is a number was assigned to it. 
THE COMMISSIONER: No. 

MS. CRONK: It was not? 

THE COMMISSIONER: No, I didn"*t and 
maybe I should have. 

MS. CRONK: Could we reserve a number 
for Atpesiey sand Give tnis document, if the doctor 
identifies it, the next number. 

THE COMMISSIONER: What happens if 
Mr. Tobias just skips the country? 

MS. CRONK: As it happens, sir, 
Commission Counsel do have a copy of the document in 
their possession although it is not the original 
and we have managed to read it. 

THE COMMISSIONER: All right, then 


we will: 410 for the other one and 411 for this one. 
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STONEHOUSE & CO. LTD. Kobayashi, dr.ex. Zoag 
TORONTO, ONTARIO (Cronk) 


MS. CRONK¢@6Oe4Dr mkobavyasna;, now I 
have gotten things somewhat out of order, could you 
tell me please does it accurately set out your 
professional and educational background and as well 
your professional memberships accurately? 

A. Lt <aoes, = puce leno Longer 
belong to the Ontario Medical Association. 


-== EXHIBIT) NOW 411: Curricuiume Vitae or 
Dr. Jeffrey Kobayashi. 


0. Taanks vou, Doctor.» During. the 
course of your second year, Doctor, as a Paediatric 
Resident at the Hospital for Sick Children, were you 
assigned for any portion of that year to the cardiac 
wards? 

A. Yes, I was, from March the 5th, 
1981 to the end of March the same year. 

0. Was that part of the normal 
routine » Paediatric Residents enjoyed during the 
course of their second year residency at the Hospital? 

A. Veg. soit, 1s. 

0. le Seomy understanding, Doctor, 
that a patient by the name of Jordan Hines was 
admitted to The Hospital for Sick Children late in 
the evening of Thursday, March the 5th, 1981, and 
that you may have had some involvement at that time 


with him. Do you recall the patient Jordan Hines? 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi U dr.ex. 2658 
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A. I recall a patient being 
admitted late in the evening on Thursday, March the 
Sthy. DULe did nots see the child at-that particular 
time. 

Q. Were you working on the wards 
onFriday, March the 6th, the following day? 

A. Yes, I was. 

Q. Did you have occasion to see 


Jordan Hines at any point that day? 


A. Viece elma ace 

Q. Can you tell me how that came 
about, please? 

A. We make general ward rounds, 


and that includes four Residents, the Cardiac Fellow 
and a staff person, and we go over all the patients 
and in particular the new patients and the ones that 
are Vii. 

0. And was Jordan Hines one of 
those discussed then at general rounds that morning? 

A. Yes, he was. 

Q. Were you assigned to either 
40. 0r 4B on that particular day, or when you are 
posted to the cardiac wards as a second year 
Paediatric Resident do you cover both wards at the 


same time? 
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ANGUS, STONEHOUSE & CO. LTD. Kobavyashz, dr sex. 2659 


TORONTO, ONTARIO (Cronk) 
A, No, I was assigned to 4A. 
Q. So I take it then although you 


were assigned to 4A, and we know from other evidence 
that Jordan Hines was ee tread to 4B, there was a 
general round session I take it at the start of the 
day? 

A. That's correct, we make general 
rounds on both Wards 4A and 4B. 

0. And what was Jordan Hines' 
condition as you understood it at the time that you 
first saw him that morning? 

A. Well from the admission notes 
this was a 17-day old infant who had been transferred 
down from North York General Hospital for apneas 
and bradycardias. When we made ward rounds on Friday 
morning we discussed the case around the bedside. 

MS. CRONK: Mr. Registrar, to assist 
the doctor if you would please give him Jordan Hines' 
medical chart which is Exhibit 103. 

Q. Doctor, for the purposes of 
my next questions please feel free to refer to Jordan 
Hines' medical chart if you feel it would assist you. 
Do you recall now at the time of the discussion 
during rounds that morning, whether or not any 


periods of apnea had been noted while the child was 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi ’ dr.ex. 2660 
TORONTO. ONTARIO (Cronk) 


at The HospitalVior Sick*Childrén? 
A. During the time of the 


initial examination? 


0. Yes. 
A No. 
@ Were there any problems raised 


by any of the physicians participating in the rounds 
that morning connected to any respiratory problems 
with respect to the child? 

A. Not that I recall, no. 

0. Do you recall any discussion 
concerning any possible myocardial failure during the 
course of the rounds that morning on this child? 

A. No. 

0. DO You recall, now, Doctor, 
what the diagnosis at the time was for Jordan Hines? 

A. Well, the provisional diagnosis 
at that time was one of infection, most likely 
pneumonia. 

Q. Were there symptoms which you 
considered to be symptomatic of that underlying 
condition, was there something obvious in his 
clinical condition that led to that diagnosis as you 
understood it? 


A. No, but it was confirmed 


radiologically. 
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TORONTO. ONTARIO (Cronk) 
| 
2 0. Perhaps we will turn to that 
3 in a moment. Was it felt then at rounds that morning, 
4 as you now recall it, that Jordan Hines was in any 
5 Parvicular Gyr11culty apart .rom tne Suspicion that 
there might be an existing condition of pneumonia? 
s A. No. 
7 ; 
Q. Was it suspected in any way 
8 that there may be any other underlying heart disease, 
9/ congestive heart failure or any cardiac abnormality? 
10 A. No. 
11 0. Had you seen at that time, 
12 Doctor, the discharge report which was prepared at 
the North York General Hospital concerning the patient? 
| A. PANO evel cian | t. 
14 
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ANGUS. STONEHOUSE & co.tTo. KoObayshi, dr.ex. 
TORONTO, ONTARIO ( Cronk) 26 6 2 


Oy Did you see Jordan again at 
any time on that Friday after morning rounds? 

A. No, Jordan was admitted to 
Ward B, so, he would have been taken over by the two 
residents who were working on 4B. 

OG. You took up your own duties 
on Ward 4A then following the completion of morning 
rounds? 

A. That's minh tes 

©. And were you on duty as well 


the next day, Saturday, March 7th? 


A. Yes, I was. 

Q. Did you see Jordan Hines that 
day? 

A. Yes. 

255 And when was that? 

A. I had made rounds early in 


the morning with the nursing staff and asked them if 
there were any problems over the night, Friday, and 


when I came in on Saturday. 


Q. Had you been on call the 
Friday night? 

A. No, I wasn't. 

Os All right. When you say you 


made early rounds with the nurses, were those rounds 
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on both 4A and 4B? 

A. Thatts rignts 

OF And what did you understand 
Jordan Hines condition to be on the morning, Saturday, 
March 7 thz 

A. That he had no symptoms, no 
apneas, no bradycardias,no fever over the course of 
Friday night and early Saturday morning before I came 
pis 

Q. Did you personally examine 
the child on rounds that morning, the Saturday morning? 

A. Yes. I did. 

Or And did you note any aacerhiie 
of any kind in his condition at that time? 

A. NOPOL Catan vt 3 

QO. And did any of the nursing sta 
that had been on duty-on the prior night raise with you 
any cardiac or respiratory problems that might have 
been noted throughout the night shift? 

A. No. 

Q. By that morning, Doctor, ‘again 
talking Saturday, March 7th was it known to you that 


his heart was structurally normal? 
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TORONTO. ONTARIO (Cronk) 

1 
2 Dive Yes, I had found that out on 
3 late Friday afternoon. 
: OO. All rignt... And now d.da. you 

Linde cioceOut : 
® A. Dr. Schaffer, who was the 
° cardiac fellow, informed all of us that he hada 
7 structurally normal heart. 
8 op Well we know doctor from 
9 | prior evidence and from his medical chart that an 
10 echocardiogram had in fact been done on the Friday. 
a Were you aware of that? 

A. tes. 
12 
Q. All right. Was the suggestion 

ay raised by Dr. Schaffer that his heart was structurally 
14 normal essentially his communicating it to you and to the 
15 other involved residents the results of that | 
16 echocardiogram? 
17 A. inet ss COrrect. 
18 aye And you spoke a few moments 

ago about the suspicion that the child had pneumonia 
as and I thought that you had said that had been confirmed 
20 on tests? 
21 As On the chest X-ray, yes. 
22 ‘ep Could I ask you to refer to 
23 the chest X-ray in Jordan Hines chart if you would please. 
24 
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TORONTO, ONTARIO (Cronk) 
2 The first that I am interested in isvat page 73. The 
3 pages are numbered doctor in the top right hand corner?. 
4 As ~eS3 
5 QO; Do you have it? 
A. Yes. 
6 
Or, Abl\ tightoesThishris pias ewe 

f understand it, the first X-ray, chest X-ray that was 
8 done on Jordan Hines. You will see that it is dated 
9 March 5th, the day of his admission and it reports 
10 an ill defined density in the right upper lung. The 
11 doctor, radiologist who signs the chest X-ray report 
1p indicates that it was his belief that that density 

was due to the fact that the child had been rotated 
es somewhat into the right anterior/position and indicated 
7 further that elsewhere the lungs were clear but the 
15 possibility of aspiration pneumonia had definitely 
16 not been excluded. Were you aware of the results of 
17 this chest X-ray on Saturday, March 7th? 
18 A. Yes, I was. 
19 Q. All right. — Were you aware 

as well doctor that a subsequent chest X-ray had also 
been ordered? 
= A. Yes. 
22 Oi And the results were somewhat 
23 different on that one, were they not? 
24 
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(Cronk) 
yg Yes, they were. 
ee Coulawt ask you~ Lo  curn to 


page 45 if you would. This is the report of the 
second chest X-ray that had been ordered, doctor? 

A. Yes. 

Or And it appears to indicate 
that the lung fields were clear? 

A. ifiat’ S correct. 

OF And as well, doctor, hada 
virology test not also been done? A culture had been 
taken for testing in virology? 

A. There were numerous tests 
done to rule out infection including a lumbar puncture 
and a blood culture, et cetera, but no specific viral 
studies were done. 

On Plierighnt. <Could I retexr 
you first if you would please to page 44 the immediate 
preceeding page on the chart? 

Ae Yes. 

Os I am referring to a report 
described as Virology Requisition and Report that 
contains an indication that on testing no virus had 
been isolated and a cell culture sent for sampling. 
Had you seen this document before, doctor? 


A. I did in reviewing the chart 
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taste nlgnt,eves. 

Gh. And you have said that a 
lumbar puncture was also performed. It is my under- 
standing that was done under the supervision of Dr. 


Mangera following the child's admission, is that 


COrrece? 

A. That -Siuicoxrt ect 3 

Ge And what were the results of 
that test? 

A. There waS no bacterial 


growth and from this report there is no viral growth. 
OR And you have mentioned as 


well that blood cultures were done? 


A. Yes. 

Or And what were the results of 
those tests? 

rue They were negative as well. 

Q. So thateby Saturday, March 


7th, doctor, when you saw Jordan Hines on rounds that 


morning did you at that time have a continuing suspicio 


that the child might be suffering from pneumonia or 
infection? 

A. Yes, that was still a strong 
consideration. 


OF Right. 
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TORONTO, ONTARIO (GEONnK ) 


THE COMMISSIONER: _I am sorry, still 
a strong what? 

THE WITNESS: Consideration. 

THE COMMISSIONER: Yes. 

MSGSCRONKS2NQ: It was still a strong 
consideration doctor not withstanding that all of the 
tests that had been done to attempt to confirm or 
reject that possibility had come back negative? 

A. Tiatis corrects 

Ox Can you tell me please what 
the basis for the continuing suspicion was at that 
stage? 

A. The child was still somewhat 
lethargic with the previous chest X-ray dated the 
5th, which could have been an aspiration pneumonia, 
although, the repeat chest X-ray two days later shows 
that the density had cleared. To my knowledge an 
aspiration pneumonia doesn't clear that quickly. 

Q. Ali -ri9gnt. Had there 
continued to be a density in any of the areas of the 
lungs examined by the chest X-ray, Doctor, I take it 
it is obvious that something would have shown up on 
that second chest X-ray? 

A. That's "correct. 


ae Are you saying then that the 
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Kobayshi, dr.ex. 
(Cronk) “207 


child could still have had aspiration pneumonia but 
it would not be reflected on the second chest X-ray? 

A’. Thatsmcorrvect . 

Oi. It could not be definitively 
excluded by Saturday morning? 

Ae. That tspcorrect. 

. Apart from the continuing 
concern then about an underlying pneumonia condition, 
did you have any other concerns with respect to that 
child's condition on the Saturday morning? 

A. NoOvavis dickrnosi. 

aie All -right. Did he appear 


then to be stable? 


A. Extremely. 

ap Extremely stable? 

A. Ves; 

Q. No suggestion that he was in 


critical condition or might be at any eminent risk 
of deterioration? 

A. No, none whatsoever. 

@% Did you see the child again 
during the course of that Saturday after your rounds 
that morning? 


A. Yes, several times because 


he had just been admitted. Yes, I had seen him several 
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(Cronk) 


times and had discussions with the nurses who were 
taking care of him to see if there was any apneic or 
bradycardic spells or any concerns that they had. 

ee And during the course of your 
various observations of him on that Saturday did you 
yourself at any time note any periods of apnea or 
bradycardia? 

A. No. 

Oma Were any reported to you by 
any member of the nursing staff or by any of your 
fellow residents who might have been on the wards? 

A. There were no other fellow 
residents but the nurses didn't suggest to me that 
there were any apneas or bradycardias during the 
Saturday. 

On And as it happened Doctor you 
had occasion to write an order with respect to Jordan 
Hines on that day, did you not, the Saturday? 

A. Yes. 

ey Well, to be fair, could I 
ask you to look at page 77, please. Do you have that 
Doctor’ 

A. Yes >. 1 Oo0:. 

oO; I would refer you to the 


second order which appears at this page. It appears to 
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be an order made by you on 2300 Heats on Saturday, 
March 7th? 

A. Yes. 

Ox And you have ordered a number 
of things. Perhaps you could briefly explain what 
you ordered and why you ordered it? 

A. The electrolyte values on 
Saturday morning showed that the serum potassium. was 
2.8, which was a low value and I suggested that they 
increase the amount of potassium in the intravenous 
and that's my order Number 2; my order Number 1 was 
I wanted eG find out where he may have been losing 

his potassium and that's why I ordered Number 1 to make 
sure that he wasn't successfully losing potassium in 

his urine; the order Number 3 I think is self-explanatony 
to recheck his electolytes after I had made the 
adjustments the following morning. 

OF This order Doctor appears to 
have been written at 11:00 o'clock at night on the 
Saturday. At that time did you have any reason for 
concern for the child's condition other than the 
further testing that you ordered? 

A. Nove leOLan ct. 
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stage have any concern that his condition had in any wa 


changed either from that of the prior day or from 


4 that of the morning? 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO [ 
2 Q. sOWeLSe gvousORhcCabh that night, Dr.?7 
3 A. Yes, I was. 
P07 4 oF Did you at some point leave the 
>/RD/LN 
5 ward that night and try to get some sleep, as I 
u 
p have heard on occasion residents try to do? 
A. Yes. I made again ward rounds 
7 
and discussions with nurses in the early hours of 
8 Sunday morning before I went to my own call room. 
9 Qe You say you went to your own 
10 call room to try and get some rest? 
11 A. That is Yvicht. 
12 Q. And you made rounds immediately 
before that? 
13 
A. Yes. 
14 
Q. Do you recall what time approximately 
Is it would have been before you made those final rounds, 
16 before you went on to get some sleep? 
17 a, This would have been between 1:00 
18 and 2: 00c0scl lock. 
19 O- At that time did you see Jordan 
Hines? 
20 
A. Veg xo! did. 
pf | we 
cs What was his condition then? 
a A. Well, he had just been fed and 
23 hooked up to the cardiac monitor. His cardiac monitor 
24 
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showed he was on normal sinus rhythm. He had no 
problems with feed prior to just before me going to 
my own call room and he had no apneic and bradycardic. 

Q. And none had been reported to you 
throughout that day? 

a Thatisdright: 

OQ. Was there any suggestion during 
that time, Doctor, he was not responding well to 
the antibiotic treatment that had been ordered for 
him? 

A. NOt win £acty clinically he was 
looking much better than when he first came into 
the Hospital. 

0. Would it be fair to suggest that 


in your judgment at that time he appeared to have 


improved? 
Ae Yess 
0. Certainly in a stable condition? 
A. Yes. 
ey Did you have any concerns at all 


when you went off to try to get some sleep that that 
child was in any danger? 
A. None whatsoever. 


Q. Did you subsequently return to the 


ward? 


_ an - 7 


a oe 


i. aT he 
rae 


seer 


ie! 


~— a 


' 

| 
| pabuok roadie as ae oo rau on 
| of ifaw ‘pathnogaes You Bev 58 Maxood (om ke Je8P 
| aA% hat@nyo.aeedehen Sang SneHeesat sido da Lanmiemite) 

| 

pew af Wiftepin bis fons ai, «OM sé 
Sink samen Fetd Sci weriwSs2, sesI29¢ oun pa ldoge. 
ied toe ea 
348° Feapele of rier 96 St cuaicie .0 . 
oat 63 Daresqdescet smrs ease +s. snemobut Shia 


7 hevormiak 


aay oA 
Tndtaibros -sidsas 5 aiowiniast190 m8. 
. aot , sf 
(fe 4 egtecroy  vasleved: cov brG ¥OS 
ges  sedy caste! amde Jar ot, vay of Io Jao ooe canw 


| iy¥spneb Yas ai asW Silas 
»Tsvecutenw Snot oh 


eilsont nuvtexoyitpsupegdiie: oy, BG & - 


hana 
> 
| 
. 
” 2 
2 

: 4 
= wt - 
4 


2075 
Kobayashi, dr. ex. 


ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 


A. I returned to: the ward when the 
cardiac arrest was called. 

Q. All right. Can you tell me please 
how that came about? Were you called or did you 


Simply hear the code? 


A. I heard the code over the overhead 
speaker. 

Q. What kind of a code did you hear? 

A. Godel 25¢ 

Q. Tell me, please, as best as you 


recall it, how long it was after had you gone to the 
residence sleeping quarters that you heard the code 
being called? 

A. Btaaseaitficuit, but from the 
time I remember going to the on call room and whatis 
charted in the records, as to when the arrest was 
called it would have been approximately two hours. 

QO. Doctor, do you know when you 
heard the code it was being called for a particular 
patient? Did you know which patient it was? 

A. Now dian t. 

a. Well, in terms of your immediate 
reaction, and I suspect, and you can tell us, you 
were perhaps waking up from sleep at that time, 


did it cross your mind when you heard that code that 
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it might have been applying to Jordan Hines? 

A. No. It was a surprise when it 
was Jordan Hines that they had called me. 

Q. In fact, Doctor, was there any 
other patient on the ward that night that you had 
been concerned about? 

A. Yes, there was another baby who 
was on 4B who was across from the room that Jordan, 
Hines was in, who had, I believe, just come out from 
the intensive care unit, who was quite ill and when 
I was called to the arrest I had enouGht Ghat that 
baby had arrested. 

Os Teeardn't cross your mind at all 
that it was Jordan Hines? 

A. No. 

Q. Were you then present, Doctor, 
for the entire resuscitation effort that was 
undertaken for Jordan? 

A. Yes, I was. 

Q When you arrived at Jordan's 


room who was present? 


A. There was a nurse present. 
Q. Do you know who she was? 
A. I had only been on the ward for 


four days, so I didn't know the nurses all that well. 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 


I didn't know them at all, but in retrospect it was 
Susan Nelles. 

eR I take it you have seen her 
picture, given the subsequent events in March 1981? 

A Yes, it is from the media stuff. 

Q. And you have started, we know 
on the prior Thursday on the ward and from what you 
have told us, ™r take™rt*this “was~the first arrest 
-- perhaps you can tell us -- the first arrest that 
you had experienced on the cardiac wards? 

A. TRAC VS CcOLrLrect. 

Os What was Miss Nelles doing when 
you arrived in the room? 

A. She was applying cardiac massage. 

QO. All right. Where there any 


physicians in the room? 


A. No. 
Q. Did any arrive after you did? 
A. About one minute after I did, 


the cardiac arrest team arrived. 


Q. Do you remember Dr. Costigan being 
there? 

A. 12S "0 GOs 

of Was he part of the cardiac arrest 
team? 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 
A. Yes, he was. 
QO. Did he personally arrive within 


a Minutes of your own arrival? 
A. Ves. 
Q. Do you remember Dr. Rose arriving 
at any time during the resuscitation effort? 
A. Nop, ti dor tk 


Q. Can I refer you to page 70 of 


the chart, Doctor. Page 70 is part of a lengthy note 


written by Dr. Costigan concerning the arrest and 


resuscitation efforts that were undertaken and you 


will see from page 70 that it would appear, according 


to Dr. Costigan's note that Dr. Rose was in attendance, 


a take it, tokbe at the end of the resuscitation 
effort, but in any event before the child was 
pronounced dead. Do you see that at the bottom of 
the page, Dr. Rose in attendance? 

Ae Yes. 

Q. Dosa l have it correctly that you 
do not recall her being there? 

A. Again in retrospect she probably 
came at the end of the prolonged resuscitation. 

O. Was it a prolonged resuscitation 
for Jordan Hines? 


De Yes it was. 
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TORONTO. ONTARIO 


Q. How long did it last as you 
remember it? 

A. In excess of eho hours. 

Q. Was that unusual or did you have 
any basis for knowing at that stage? 

A. Well, since it was my first 
cardiac arrest on 4A I didn't know if it was unusual 
for that particular ward, so I can't really comment 
One. 

Q. Had you in your experience in 
other wards in the Hospital been present when a 
patient went into arrest and attempts were made to 
resuscitate the patient? 

A. Yes". 

Os in®comparison to*your prior 
experience on other arrests, although not on the 
cardiac wards, was it an unusually long resuscitation 
for Jordan Hines? 

A. Yves. 

Q. Do you remember Dr. Su , one of 
the cardiac fellows being present during the 
resuscitation as well? 

Ais Yes, PitdG< 

@. What was your reaction, Doctor, 


when Jordan Hines could not be successfully 


resuscitated and ultimately was pronounced dead? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Cronk) 


A. Well, this was, as I mentioned, 
a normal baby, apart from the pneumonia. In essence 
it was quite distressing and quite shocking; not 
only for myself but I think for everybody involved 
in the resuscitation. 

Q. ltiwas*y Gr? impression ,* "I> take-it, 
that others who had been there shared your degree 


of concern and your surprise that he had died? 


A. Yes. 

Ne All¢ricght. It appears to be 
unexpected? 

A. Yes. 

O% Was there any discussion either 


during the lengthy resuscitation effort itself, or 
after the resuscitation effort while still on the 
ward that morning, as to what might have caused this 
child's arrest and his death? 

A. In the frenzy of a cardiac arrest 
and when you are trying to speculate as to what might 
be the cause, no forthcoming answers came about. 

OY What about after the arrest and 
the resuscitation effort itself, were there any 
discussions, which you participated in between the 
physicians who had been present as to what might have 


caused the child's arrest and death? 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO. ONTARIO 


A. Since I was the resident on the 
cardiac floor and the residents and fellows of the 
cardiac arrest team were not familiar with the case, 
the general rule is you fill them in as to what 
condition that the child is and we did have a 
discussion after the arrest was completed and we could 
not come to any conclusion as to why this child 
suddenly took a turn to the worse. 

©. When you are saying "we" Doctor, 
to whom are you referring? 

A. DeouS Vey abee-Costigans«and!eventually 
Dr. ,VerayRose. 

Qs In your judgment at the time, 
Doctor, based on your personal observations of this 
child and what you knew of the tests that had 
been done and the test results, did you consider that 
pneumonia, if it did exist, would account for the 
child's arrest and his death, as you observed it? 

A. No, aS I said, the child was 
improving on the antibiotics after being in the 
Hospital for two days,.0so- T«dick not —-).that 
possibility didn't even cross my mind. 

Q. Did any other physicians who 
had been present at any point during that resuscitatio 


effort, be it Dr. Rose or anyone else, advance 
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d 
- any possible explanation which you heard at the time, 
3 as to why the child had died? 
4 A. No. 
C10: 
5 Qs Did it seem then to you to be a 
6 general puzzle for all concerned? 
A. That 'Seraqghts 
: QO% And a general shock from what 
: you have said? 
9 A. That's correct. 
10 0. Was there any discussion that 
11 morning, Doctor, as you remember it, as to whether 
12 or not the death of Jordan Hines should be reported 
13 to the Coroner? 
‘4 AE No, I can't remember that. 
or. One way or the other? 
15 
A. No. 
a ey Were you involved in any discussion 
17 at you remember it, with respect to reporting of that 
18 death to the Coroner? 
19 A. No. 
20 QO. Doctor, when did you first learn 
si or when did it first occur’ to you that Sudden Infant 
Death Syndrome was a possible explanation for this 
= child*"s. death? 
6 A. Let's see, it would have been a 
24 
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ANGUS, STONEHOUSE & CO. LTD. (C¥onk) 
TORONTO, ONTARIO 


week ago when I was reviewing the chart and saw the 
pathological findings, the neuropathological findings 

On I'masognry, eDoctorjcadoch haverit 
that it was in the eater oftpreparing»;fonsyour 
testimony here that you first learned that since 
it had been raised as a possible explanation for 
Jordan's death? 

AG That is right. 

Os Had it at any point following his 
death occurred to you as a possible explanation? 

A. After I had read the pathology 
re pOlw. 

Q. When did you first read the 


pathology report, the autopsy report? 


A. I read it last Wednesday. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2684 
TORONTO, ONTARIO (Cronk) 
0. About a week ago? 
A. Yes. 
0. At any time prior to seeing 


that report, that you read about a week ago, did the 
possibility of SIDS as an explanation for this 
child"s death oegcur to%Vvou? 

A. NOPeCleoaidnme < 

Q. And I take it from what you 
have said it was not raised with you by anyone else 
in the Hospital? 

A. Thats correct. 

Q. How long did you remain on the 
ward that Sunday morning March 8th, Doctor, after 
Jordan Hines was pronounced dead? 

A. I remained until the resident 


who was on call on the Sunday came in at 9 o'clock. 


0. And who was that? 
A. Et@was De; Souliocti. 
Q. Did you work on the wards 


yourself during the course of that day? 


A. That day? 

Q. Yes. 

A. Nop lL 'dmn't. 

Q. Did you work that night, Sunday, 


March 8th, through to the morning of Monday, March 


the 9th? 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2685 


TORONTO. ONTARIO (Cronk) 
1| 
2 A. No, I didn't. 
3 Q. Were you present - I take it 
4 if you were not working that night you were not 
5 present for the arrest and resuscitation of a patient 
: by the name of Barbara Gionas? 
A. No, <. Wasn't. 
: Q. Were you familiar with this 
8 ehaid fyyDoctror? 
9 A. Yes, I was. 
10 Q. You had seen her prior to her 
11 arrest? 
12 A. Yes. 
es MS. CRONK: Could we have her chart 
please, Mr. Registrar, PPLISSEXH Ibe 105. 
0. Doctorpel would refer*you, if 
i you would please, to page 73 of the chart; do you 
16 have that? 
ie | A. Yess. do. 
18 0. You will see there that there 
19 are two nursing notes that appear at the top half of 
a the page. Then there is a note that begins, it is 
dated the 7th of March at 1300 hours,do you see that? 
21 
A. Ve sel soe 
oe Q. isthattvourenote, Doctor? 
23 A. Yes), het sx 
24 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2686 


TORONTO. ONTARIO (Crank) 
0. When was it made? 
A. At 1300 hours. 
0. isamysorry;, onethel 7th of March? 
A. Yes. 
Q. What were you in the course of 
doing? 
| A. Well, I was called to see this 


baby by one of the nurses because they were concerned 
about the change in the infant's heart rate. 

0. _ And what was the nature of the 
change? 

A. That the baby, the heart rate 
had increased, that her respiratory rate also had 


increased and she had vomited twice. 


0. This then is the Saturday? 

A. Yes. 

0. When you are called to see 
the baby? 

A. Yes. 

Q. What was your impression of 


her condition at that time? 

A. She was an ill infant who 
needed close monitoring and some various investigations 
and that's why I ordered them done. 


0. You say you ordered the tests, 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2687 
TORONTO, ONTARIO (Cronk) 


specifically what did you order, Doctor? 

A. I suggested that they fluid 
restricti the baby and not give as much fluid as they 
had been giving; an electrocardiogram; a chest X-ray; 
serum electrolytes; blood gases and blood, urine 
nitrogen level. 

Q. You ordered as well did you not 


that the next dose of the child's digoxin be held? 


A. That's Pight. 
Q. Why did you order that? 
A. Because the last digoxin level 


which was done was five days previous and it was 1.9, 
and with this change both the - especially the heart 
rate and the vomiting I was concerned that there might 
be the possibility that there may be a higher 
therapeutic level of digoxin outside of the normal 
range. 

Q. Were you concerned about the 
level, of 1.97 

A. No, that is within the 
therapeutic range. 

0. What did you consider the 
therapeutic range for infants to be at the time? 

A. Less than 2 nanograms per 


MLELITLitre. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2688 
TORONTO. ONTARIO (Cronk) 


0. And you have in fact recorded 
your impression of the child at the time, and you 
have listed it first as digoxin toxicity. The second 


I take to be congestive heart failure, is that 


GOrrece? 
A. That’secorrect< 
0. And the third? 
A. The third is hyponatremia, 


which is not a diagnosis but a lab value impression, 
a clinical impression. 

0. Did you list these factors, 
in order of priority in the sense of your highest 
Suspicion ranked first? 

A. Well I ranked them in order of 
critical things, in that I wanted to rule out that 
there may have been a higher digoxin level than above 
the therapeutic range and that was my first imminent 
concern, I wanted to role thatecutafirst otf: 

0. What was there, Doctor, in what 
you personally observed of the child's condition at 
the time that led you to suspect digoxin toxicity? 

A. As I mentioned the change in 
the heart rate and the vomiting. 

0. Cant isaskbryvoutto turn to page 
190 if you would, of the chart; do you have that, 


Doctor? 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2689 


TORONTO, ONTARIO (Cronk) 
A. Yes',+ledo.s 
Q. I refer you to two orders 


starting at the middle of the page and continuing on 
to the bottom of the page, are these orders that 
were made by you following your observation of 
Barbara Gionas at approximately 1 o'clock on that 
Saturday? 

A. Yes, they were. 

Q. Did they confirm both your 
impression and the plan that you then had as to what 
further should be done for the child? 

A. Yes. 

0. And you ordered, did you not, 


a number of tests including a chest X-ray? 


A. Yes. 

fo} I am referring to Item No. 3. 
A. Yes wi did, 

Q. And as well an EKG to be done? 
A. Yes. 

0. Blood gas testing? 

A. Yes. 

Q. You ordered as well did you 


not in Item No. 6 a digoxin level on Monday morning? 
A. That."secorrect. 


0. Did that order flow from your 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2690 


TORONTO, ONTARIO (Cronk) 
7 
2 concern at that time that the child might then be 
3 surtering trom-digoxin’ toxicity? 
4 A. Yes 
5 0. What would be accomplished, 
Doctor, by the holding of the next dose of digoxin? 

: A. Well if indeed the serum digoxin 
: level was above the therapeutic range, and without 
8 knowing that, I would not want another digoxin dose 
9 administered without knowing the specific value of 
10 the digoxin level. 
11 Q. Was it then a precautionary 
12 measure on your part? 

A. Yes Pat was: 
13 | 

0. Were you suggesting, or did 
a you intend to order that digoxin be discontinued for 
15 the child, or was it simply the next dose that you 
16 meant? 
17 A. The next dose. 
18 Q. Did the results of some of the 
19 tests that you ordered at 1 o'clock become available 
an later the same day, in the afternoon? 

A. Yes, they did. 
7 Q. And did’ ‘they confirm; or negate 
your impression of digoxin toxicity, or did they 
23 assist you in any way in assessing that possibility 
24 further? | 
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25 


TORONTO. ONTARIO foronk | 
: 
/ A. They negated my conjecture 
3 that this might be digoxin toxicity because the level 
4 Came sDaAckKlat 1.2, evi Cchimis~normal . 
5 Q. Doctor, may we deal with it 
in stages. Indeed we know that you ordered a number 
: of things at 1 o'clock in the afternoon; you ordered 
4 a chest X-ray, and EKG, blood gases be done, and you 
8 ordered a digoxin Nese as well. Did the digoxin 
9 level results come back before the other test results, 
ol or do you remember? 
2 A. I don't remember. 
12 0. Because you see your order was 
re that the level was not to be taken until Monday 
morning? 

14 

A. That SeCOnrect . 
15 0. So I would have thought on the 
16 basis of your initial order that in fact the samples 
17 had not been tested and the level would not have 
18 been available to you on that Saturday on the basis 
19 of vour tirst onder: 

A. That.+Sscoryect, 
20 

0. My question then, rephrased, 
2 did you in fact obtain the results from some of the 
4 tests that you had ordered at 1 o'clock, on the same 
23 day? 
24 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
Q. And were those results of the 


chest X-ray, the EKG and the blood gas work done? 

A. PnatessFignt. 

Q. Can I ask you to refer to page 
74 1£ you would again? At the top of page 74 - well , 
it appears to be a further note, Doctor, is it yours? 

A. ves, TEris, 

0. And are the results of the 
chest X-ray, the EKG and the blood gas testing which 
you had ordered at 1 o'clock set out at the top of 
the page here? 

A. Yes, they are. 

Q. My question to you is this. 

Did any of those results assist you either in 
confirming or negating your suspicion of digoxin 
£0xLeEReyOwithethis child? 

A. Yes. On the electrocardiographic 
strip there was evidence of an increase - there was 
some abnormalities and an increased PR interval and 
atrial flutter which especially in children may be 
sionstok digoxin vtoxicity: 

0. Did those findings then 
heighten your concern that the child might in fact be 


sutfering from) digoxin *foxicity? 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
Q. Was there anything else in 


those test results which you felt to be of concern 
with respect to that possibility? 

A. The vomiting and that is 
borne out by the arterial blood gases which shows the 
metabolic alkalosis. 

Q. team sorry ,o i, didn't: hear the 
last part? 

A. Metabolic alkalosis which you 
can get from vomiting. 

0. And you in fact note your 
impression at this stage as well, do you not? 

A. Yes ,filrdox 

Q. At this stage it is confined 
to digoxin toxaeity, theatlis your overriding 
impression, is it? 

A. Yes, it is. 

Q. And as a result of that did you 
change your orders? 

A. I changed my orders to say to 
hold the dig. level over the weekend for 48 hours. I 
also suggested that they restrict fluids because at 
that point the sodium was still low. 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO (Cronk) 
De iL 

| 
2 dig. level over the weekend, do you mean hold the 
3 dig., the digoxin doses over the weekend? 
4 A. thaweseragnt, tor 48 hours. 
5 Q. And you in fact ordered the 

digoxin level now, immediately, did you not, stat? 
A. Pat earoeght. 
: Q. You indicated that you ordered 
8 that the child was to remain off oral feedings? 
9 A. Yes. 
10 Q. And as well fluid restriction 
11 was to continue? 
12 A. Thatts correct. 

Q. And as I read it at the bottom 

. of your note, Doctor, you further ordered that 
. atropine and Dilantin were to be held for the present? 
15 A. Yes. 
16 0. Can you tell me please why you 
17 ordered that? 
18 A. Well, because of the - when 


I reassessed the baby the baby's heart rate had come 
back down to normal and the baby was on atropine and 
atropine can increase your heart rate further. So lI 
did not want to give another agent which would 
increase the heart rate again because that was the 


initial concern when the nurses called. 
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TORONTO, ONTARIO (Cronk) 


Q. Indeed as you referred to it 
in your note the child's heart rate had been up to 


200 at that stage had Ytaenct? 


A. iaat Your rghe:. 

Q Very high? 

A. Very high. 

Q. Dangerously high at that stage? 
A. - Yes, it was. 

Q. Do you recall now what time 


of day it was that you read the balance of your notes 
that appear on page 74? You will recall you told us 
that your earlier notes were written at 1 o'clock as 
were your first orders. Do you remember how much 
later in the day or the evening the second set of 
notes was written? 

A. I don't have a definitive time, 
but most of these results come back fairly quickly, 


I would imagine in the matter of hours. 


0. And again some time on Saturday 
afternoon? 

A. Yes. 

Q. Gan L& askhyowttoctturn mow vo 


page 191 if you would of the chart; do you have that, 
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Kobayashi, dr.ex. 2696 
(Cronk) 


Disks 1| 
2 0. I am referring to the order at 
3 the top of the page, is that an order made by you? 
4 A. Yes, itis. 
5 Q. Can you tell me when it was 
made? 
6 
A. Unfortunately I can't because 
i Lodidn Geput, in the “time. 
8 Q. Perhaps we can get at it this 
9 way, Doctor. ‘As I read) it: 
10 "Serum digoxin level now please." 
11 A. ese 
12 Q. And digoxin was to be held 
fe both for the balance of that day, the Saturday, and 
as well on the Sunday? 
14 
A. Yes. 
15 0. Would it be fair of me to 
16 suggest that this was the order that you made as a 
17 result of recording of your observations of the 
18 tests made later in the afternoon on the Saturday? 
19 A. Thats cLont. 
ne Q. Was a digoxin level in fact 
done stat or immediately in light of your instructions? 
a A. Yes, it was. 
2 0. And with what result? 
23 A. Lerwas- Uk 2% 
24 
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Kobayashi, dr.ex. 2697 
(Cronk) 


Trask you co furn to; page: 250 


if you would please; do you have that, Doctor? 


A. 


Yas, ao. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi , dr. ex. 
TORONTO, ONTARIO (Cronk) 


O% All right. We have had this from 
other witnesses, Doctor, but as I read it on March 
7th, 3:00 o'clock in the afternoon, according to the 
biochemistry printout, a sample was tested for 
digoxin and the recorded reading was as you suggest 
1.2. Were you informed that Saturday afternoon or 
that Saturday evening what the result of the test 
was? 

A. Yes, I was. 

OF And in what way were you informed? 
Did you receive this biochemistry printout or was it 
otherwise communicated to you? 

A. No, I think I had phoned down to 
the labratory to get the result. 

0’ All right. Were you on duty in 
the course of that night? I think I asked you this 
in connection with Jordan Hines but could I have the 
answer again, the Saturday night through to the 
early Sunday morning? 

A. Yes,:iowas 

Oz Did you see BarbaraGionas during 
the course of the long night shift then? 

A. Yes, br did. 

QO. Would you have seen her on rounds 


as you have said you did between 1:00 and 2:00 before 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 


ti 
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; Frag eo 
je ts 


retiring for the evening? 

A. I think the last time I saw 
BarbaraGionas was 2300, 11:00 p.m. 

0. All right. And then did you see 
the child at any point again on March 8th, the 
Sunday, before you left that morning? 

A. NosGn didiht: 

QO. What then was her condition at the 
last moment in time when you had seen her on the 7th 
what was your impression of her condition then? 

A. She was also stable. 

QO. Did you have any reason, given the 
results of the digoxin test which had been done and 
the results of the other tests which you had ordered 
to be concerned that she was in any imminent danger? 

AS No, I wasn't. 

Q. In your own mind was there any 
possibility that she was at risk of quick deterioration? 

A. On my recollection, no. 

Q. All right. And you have told us 
that you were on the ward until approximately, I 
believe you said about 9:00 o'clock in the morning 
when you were relieved by the resident coming on 
duty on the Sunday morning? 


tie That's correct. 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 


a 
a 


6, 
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O- We know that Barbar@Gionas was 
well and on the ward at that time. Did you come back 


in or were you on call that Sunday night? 


A. NO, oc wast cL, 
OF When did you next work on the wards? 
A. I came back in on Monday morning 


for regular duty Steros vue CLOCK. 
Oe  elieeeigne.e And did yOu earn at 
that time that Barbar@Gionas had died during the 


COULSe TOL the ONG aIOitescoist: 


A. Yes, © cic. 

Oe WO COlGa “VOU tiiaw, DOCtLOr? 

Re, © The -anitial person was Dr. 
SouLioti. 

Q. Dr. Soulioti was one of the other 


residents at the time, was she not? 

A. Yes, she was. 

O. All right. What was your reaction 
when you learned of Barbard'sdeath? 

A. Well, again, it was much like 
Jordan Hines, it was a surprise. As I mentioned, 
when I left the baby on the Sunday morning the baby 
was stable. So, again, it was a surprise. 

Q. Was there as well Doctor a 


measure of surprise or shock in your mind, having 
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regard to the fact that there had been two deaths 
over one week®Md-= Jordan Hines for whose arrest 

and resuscitation you had been present and Barbara 
Gionas for whose arrest and resuscitation you had not 
been present. Did that concern you, the fact that 
there had been two? 

A. Keyconcerned,me.-..it.was unusual 
notthaving workedionsthercardiac floor-but still it 
struck me as unusual that there were two successive 
cardiac deaths. 

Q. - We know Doctor you had only been 
there for several days, you were new to the cardiac 
ward? | 

A. Yes, I was. 

O: Did vyourat thateatime,;.that is, 
Monday morning when you were informed of Barbara 
Gionas's death, that would have been March 9th, were 
you at that time aware that there had in fact been 
a series of deaths on those wards, let's take it 
from the beginning of March, did you know that? 

| A. Nose lewou lant. 

O° The evidence before the Commissione 
indicates that a patient by the name of David Leith 
died on March 6th, a patient by the name of Colleen 


Warner on March 7th and then of course Jordan Hines 
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intel 


on March 8th, Barbar?Gionas on March 9th. So that by 
the time you came in on that Monday morning there 

had in fact been four deaths in as many days. Were 
you informed of that by any of your fellow résidents 
or by any members of the medical or nursing staff 

on those wards? 

A. Okay, the first one that you 
mentioned, David Leith, I recall that that child had 
died; the second one you had mentioned on the 
Saturday. 

Q. That's ColleenWarner? 

A. I have no recollection. I was on 
dutvyeonrSaturdaynandatoimy recollectionmithaty child 
did not die on Saturday. 

| 0. I'm sorry, she died in the early 
hours of Saturday morning which meant it was during 
the course of the long night shift when you have said 
that you were not on duty. The deaths were David 
Leith died on March 6th, Colleen Warner on the 7th. 
Just to help you with that, Doctor, David Leith died 
at 10:30 hours on March 6th, Colleen Warner at 3:40 
aem. on March 7th. That would have been, you see 
the long night shift of March 6th. 

A. Thatterright. 


Q. The early morning hours of March 
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7th when you were not there. 

A. t*was*not’on-auty~at="that*partreuta 
time. 

QO. Well, my question to you this is, 
Doctor. ® Monday morning when you came in and learned 
now th..t there had been another death, Barbar?Gionas 
whom you had seen and whom you felt to be stable, 
were you told at that time that in fact this was the 
fourth in four days. Did you know that on the Monday 
morning? 

A. Well, I had realized that there 
had been at least three deaths in the time that we 
had started on the cardiac unit to the Monday of 
March 9th. 

Q. ALrerigqniess  Ouedidan « Know that 
there were four but you knew there had been at least 
three? 

A. Yes. 

Or And that I take it added a measure 
of concern on Monday morning, quite apart from the 
fact that Jordan Hines and BarbaraGionas had died, 
now there were three, that was the troubling matter? 

A. Pac os  COLeC ts. 

6 Who were the other residents at 


that time posted to the cardiac wards, Doctor ? 
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y ou have mentioned Dr. Soulioti? 


A. Dr. Rashida Mangera and Dr. Kantak. 
Q. tThesfounvof you? 

A. Yes. 

QO. All right. Were there any 


discussions that Monday amongst the resident in which 


you participated concerning the fact that there had 
been two deaths over the weekend or concerning the 
fact that there had been three, as you knew it to be, 
during the three days since you joined the cardiac 
ward? 

A. Yes, there was. We just expressed- 

I guess the best term is shock that there had 

been especially goes Hines and Baby Gionas that 
there were stable infants, clinically,and that they 
had died over the weekend and in the early hours 
of the eae David Leith, from what little I know|of 
him was an 2ideentant,; so,ecat. that particular point 
when the child had died when we first arrived on the 
ward, I had assumed that he had died from natural 
causes because of his severe cardiac condition. 

Q. Did the concern then during this 
discussion amongst the residents seem to focus as 
you recall it on Jordan Hines and Barbar@Gionas? 


A. Thates correct. 
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O% When did the discussion take place, 
Doctor? 

THE COMMISSIONER: Excuse me just a 
moment. You said we expressed shock. Was it just 
among yourself? 

THE WITNESS: It was among the residents, 
yes. 

THE COMMISSIONER: Yes. There was 
no one else, you didn't take this to snyoreceiise IT 
take it? 

THE WITNESS: No, ®2¥didn toe 

THE COMMISSIONER: AGlSrighty 

MS. CRONK: You anticipate me, sir, I 
am grateful. 

THE COMMISSIONER: Yes, I have a habit 
of .doing thats 

MSOYCRONK2 70R'm Gratefaly sir: 

THE COMMISSIONER: No, no. 

MSZECRONK?S© Q% To your knowledge, 
Doctor, did any of the other residents raise the 
concern or the matter with any of the staff cardiologists. 
You have told the Commissioner that you yourself did 
moby didmany of the other residents? 

A. Not to my knowledge, no. 


Q. And so that I am clear, can you tel 
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me when the discussion took place? 

A. Monday morning; Monday, March the 
Sth. 

QO. That was just after you had learned 
of Barbar Gionas's death? 

A. iat .S-correct . 

Q You had not been there on the 
Sunday and you told us that you saw Barbar@Gionas 
for the last time on that morning when you completed 
your rounds and left when the replacement resident 
if you will came on duty. Did any of the residents 
on Monday advise you or inform you as to what her 
condition had been throughout the balance of the day 
on Sunday? 

A. Terealivacan'terecatl.,  ~f thank 
Dr. Soulioti said that she was stable for most of 
the day on Sunday and then I think one of the nurses 
was concerned about the baby's condition later that 
evening or it could have been in the early hours of 
Monday morning. Again, I am guessing as to the time. 
It may have occurred in the Rte on Sunday as to 
when the nurses were concerned about Baby Gionas's 
condi 70n, 

Q. Rlieriqhta LAndthissinformation 
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Alege amnemonsr sce. = (Cronk) 
' 
2 A. Yes. 
S Os What was your understanding of 
4| the, nature, ofa the iconcern, Or were you told? 
5 A. Just that the baby had taken a 
F turn for the worst, had, become very ill, that the 
Baby may now have been in congestive heart failure. 
é Or Did any of the residents with 
8 whom you were discussing these two deaths on the 
9| Monday advance any explanation for why either child 
10 had arrested and died; either Jordan Hines or Barbara 
11 Gionas? 
- AL No. 
13 Oe Were any of you, including yourself 
able to come up with any explanation that you thought 
*s was at least a possible answer for either of them? 
i A. No. 
16 QO. Did anyone suggest to you Doctor 
17. on that Monday or on the days following that either 
18 of those two deaths might be connected in any way 
19 with the drug digoxin? 
20 A. No, none whatsoever. 
oe Having regard to your earlier 
3 concerns with respect to Barbawa Gionas did it occur 
as to you on the Monday when you learned that she had 
23 died that digoxin might be involved in her death? 
24 
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ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO. ONTARIO 
A. NG, tt dian < Cross ty mind. 
Q. Because you will remember of course 


that on Saturday you had a very large concern, at 
least by late Saturday afternoon, about digoxin 
toxicity but I take it you had been reassured when 
the level came back and it was within normal range? 

A. I was reassured when it came back 
to normal range and that her heart rhythm had returned 
to a normal sinus rhythm and that her heart rate had 
come back down to normal. 

ls Andel Teta nOLeoccur to you on 
the Monday that there might be some connection 
between her death and that drug? 

A. Phae- Ss COLrect. 

Q. Were you aware on the Monday, 
Doctor, that Jordan Hines had not been prescribed 
digoxin, did you know that? 

A. I knew about it from the time 
the baby was admitted to Hospital. 

oes You knew that by virtue of the fact 
that you had been involved in his care? 

A. 71éS\. 

es Did you have any reason at all 


to suspect on that Monday Doctor or in the days 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


immediately following that digixon may have been 
connected with Jordan Hines ‘death in some way? 

A. None whatsoever. 

Qe All right. Well, you have told 
us that those matters did not occur to you, nor 
did you have any basis to be concerned about them 
on the Monday. Did it subsequently occur to you 
that.<digoxinamight be connected with either or both 
of those deaths? 

A No. 

OF Alvisight.. DoJsvou recall. Doctor 
either on that day or in the days next following a 
visit by a biochemist to wards 4A and 4B for the 


purposes of removing some of the ward digoxin? 


A. Yes a 1 dO. 
Q. When did that happen, Doctor? 
A. Again the time sequence I am not 


sure of, but it happened probably a week following 
the weekend of Baby Hines and Baby Gionas death. 

O. We know Doctor that after Barbara 
Gionas died there were two further deaths in a very 
short period of time, that of Michelle Manojlovich 
on March 12th in the early hours of the morning on 
March 12th and Kevin Pacsai later in the day on 


March 12th. You were familiar as I understand it 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


with the patient Kevin Pacsai? 

A. Les, L Was. 

Os Did the visit to the ward by the 
biochemist that I have suggested to you take place 
before or after Kevin Pacsai‘ts death? 

A. In retrospect probably after. 

Q. All right. And we know that 
following the death of Kevin Pacsai and Michelle 
Manojlovich there were some further deaths on the 
ward, a patient by the name of Kristin Inwood, a 
patient by the name of Charlon Gardner and then a 
patient by the name of Allana Miller on the 21st of 
March, the early hours of the morning on Saturday 
March 21st. Was the visit of this biochemist, with 
the dates of those deaths in mind, can you help us 
place the date when you saw the biochemist on the 
wards. You have told us it was probably after the 
death of Kevin Pacsai? 

A. To the best of my knowledge it 
was after the death of Kevin Pacsai and before the 
death of Allana Miller. 

Oy Well, can you help me Doctor, 
and perhaps we will come back to that, Can you help 
me please what it was that you observed or what the 


nature of this visit was about? 
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A. All I know is: that myself and 
two of the other residents were standing on the 
floor and the biochemist went to the medication 
cupboard on unit 4B. He had some vials in his hand 
of digoxin and we inquired, as curiousity, why he 


was taking these vials. 
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TORONTO. ONTARIO 


(Cronk) 
On What were you told? 
A. We were told that he was 


going to check, one, that the concentration of the 
digoxin in each vile was normal and perhaps these 
viles of digoxin were not outdated. 

THE COMMISSIONER: Not dated? 

THE WITNESS: Outdated. 

MS2RCrONKe. Os You, said, Doctor, 
as I understood it, there were two other residents 


there at the time. Who were they? 


A. Dr. Mangera and Dr. Soulioti. 
oF Where were you? 
A. We were standing at the front 


counter of the floor and near unit 4B. 
QO. I'm sorry.,4 the front 


counter, you are referring to the nursing station? 


A. That esscorrect. 

oe Were there any nurses present 
at the time? 

A. No. 

Q. Sorry: 

A. No. 

O:. You have indicated that the 


biochemist had some viles in his hand of digoxin? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 7 
TORONTO, ONTARIO Kabayashi Pal cet. Zits 


(Cronk) 
1 
2 ? 
on Doctor, we have heard Ma 
3 other evidence here that digoxin at the time was 
4 available in three forms on those wards, in tablet 
5 form, in the oral elixir form as well as in glass 
6 ampules. When you use the word viles are you referring 
7 to any particular form? 
A. I.-don't recall. There was 
: a large bottle, so I am assuming it was the elixir. 
O% Did you pechenine the biochemist 
10 who was on the ward? 
11 A. I have very little to do with 
12 biochemists so I did not recognize the biochemist. 
13 or Did you regard the fact that 
14 a biochemist -- I'm sorry, did the individual identify 
himself or herself as a biochemist? 
a A. I~ cam trecalT, 
16 
O-. It is possible he or she did 
17 and possible that they didn't? 
18 He That is correct. 
19 Oe Whoever it was indicated 
20 that the digoxin they had was to be tested, both as 
a1 to concentration and both to determine whether or not 
it was staledated, it was out of date? 
zi Fe gh That's correct. 
23 
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rs Did you regard the fact that 
the person was on the ward removing digoxin elixir 


for those purposes as being unusual? 


As Yes. 

Oe Did Le concern you? 
A. Yes. 

OF As a result as having 


seen this individual remove the elixir did you inquire 
whether it was only being done on Ward 4B or that it 
was also being done on Ward 4A or did you know? 

A. I didn't know, but I assumed 
that they were checking viles on both wards. 

| OF With respect to the checking 

of the elixir, Doctor,I take it the individual had no 
other drug with him,it was only digoxin? 

A. At a quick glance that is all 
i recall, yes, ic was just: digoxin. 

ee, So the concern or the purpose 
for the testing appeared to be restricted to the drug, 
digoxin? 

A. Thats correct. 

ON My question to you, Doctor, 
is having observed that individual removing elixir from 
the Ward for those purposes, which were described to 


you did it cross your mind at that time that there might 
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TORONTO, ONTARIO Kobayashi» dr.ex. VaR ja 


(Cronk) 


be a connection between the drug, digoxin, and the death 


of Jordan Hines or Barbara Gionas? 

A. I would have to say -- it is 
a difficult question to answer, but I would have to 
Say no. 

Oy Doctor, what did you think 
was happening? Why did you think the drug was being 
tested? 

A. Just to make sure that the 
concentrations were okay, but I didn't link the 
checking of the viles to the two particular deaths. 

On NOUBLCOLC US; DOCLOr, as Dest 
yOusremember Criseincident, che biochemist being on the 
ward took place after Kevin Pacsai had died and before 
Allana Miller had died. Do I have that correctly? 

A. Yes. 

a We will come to that ina 
few moments but you had some involvement with the 
patient, Kevin Pacsai, on his admission to the Hospital, 
did you not? 

A. Yes. 

Bes So that at least with respect 
to those three patients you had known Jordan Hines. 
COrrect? 


A. Yes. 
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ere You had known Barbara Gionas 
and you had known Kevin Pacsai and you have told us 
what your reaction for at least two of those deaths 
were, that they were unexpected in your mind and quite 
Bue prieenae 

A. Yes. 

O. Further that there was no 
explanation that you could advance, nor any, that 
insofar as you were aware, occurred to any of your 
fellow residents or to any of the others who had been 
present during resuscitation of Jordan Hines as to 
why they died. Is that correct? 

A. Yes. 

ee In those circumstances, 
Doctor, why did you think digoxin elixir was being 
tested on those wards? 

A. Putting one and two together, 
I mean whether it is my naivete, I didn't put one 
and two together but they were checking the elixir 
bottles in any way to try to connect digoxin, as a 
cause of death for these two particular babies. I 
thought it may just be routine, but I remember ati-the 
time it did not cross my mind that they were checking 
these elixirs as possibilities of the cause of death. 


Os Doctor, perhaps it is a 
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(Cronk) 


question of my language and framing the question. You 
told me that you regarded the incident as unusual. 
You told me that a few moments ago? 

A. Correct« 

Q. Was that, as you understood 
it, the impression of the other two residents? 

A. Yes. 

Or, And you have told me it was 
of concern to you, concerned you as being done? 

A. Thaseusscorrect.. 

@:, Was it your impression that 
it concerned them as well? 

A. Yes. 

Qk It was a matter of routine, 
I suggest and I think fairly would scarcely have 
been of concern to you and it wouldn't have. seemed 
unusualttomyoutoenisnitrthatatair? 

A. It's a fair statemeht, yes. 

®. Bild right. I am simply 
asking you this, Doctor, and I am not suggesting that 
it crossed your mind at the time that digoxin may 
have been the cause of either of the deaths of those 
two children or that it may have accidentally or 
deliberately been given to those children in a way 


so that it caused their deaths. I ask you again, did 
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F-7 TORONTO. ONTARIO (Cronk) 


1 
2; . TOR 

2LecCLOss Your Ming at that time or did either of the 
: other two residents suggest, in discussion with you 
4 that there might be some connection between that 
5 testing and the fact there had been these deaths on 
6 the wards? 
> A I can't speak for the other 
" two residents, but for myself, no. 

Oc Doctor, do you recall being 

9 


interviewed by Commission staff to review your 
future evidence before the Commission? 
A. Yes, I do. 


Oise Do you recall your counsel 


Miss Chown, being there and Miss Thomson for the 
Hospital for Sick Children? 

A. yes. 

OF Do you recall representatives 
of the Commission staff being present as well on 
May 5th? 


A. Yes. 


O% If I suggest to you, Doctor, 
that during the course of that interview when the 
Same question was put to you, you indicated somewhat 
differently and suggested that it did cross your mind 
at that time. Does that accord with your recollection? 


Do you remember saying that on May the 5th? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Kobayashi ., dr.ex. 2719 
(Cronk) 
A. I can't be sure, but I may 
have. 
oO. Do you remember the climate 
ofa the discussions that day, Doctor? I know you 


can't help us as to the exact day. Would it be fair 


of me to suggest on the basis of what you have told 


us that there was concern, at least amongst the three 
residents, who had been there and observed this, 
and you were one of them, as to why that testing was 
being done? 

As Yes. 

QO. | And the three of you had been 
involved in a discussion on Menday, March 9th as to 


why Jordan Hines had died and why Barbara Gionas had 


died? 
A. Correct. 
OF The same three residents? 
Ax RLone. 
Oo; And within the space of a 


week, because I think you told me it was as late as 
a week that there was a biochemist on the ward removing 
digoxin elixir for testing and that you had never 
seen that done before? 
A. Yes. 


0. You knew at that time, Doctor, 
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TORONTO, ONTARIO Kobayashi , dr.ex. Par pe ly 


(Cronk) 


from what you have told us that Jordan Hines had not 
been prescribed digoxin ? 

A. That S$ correct. 

ols So if there was a connection, 
put it that way, if there was a connection between 
the testing of the drug, the elixir, and the deaths 
of either of those two children in the case of Jordan 
Hines, that would have presented particular difficultie 
would it not, because he wasn't suppose to be on the 
drug? 

A. Micitersrt ici) ti. 

Q. Did you subsequently learn 
the results of the test that had been conducted by 
this individual? 

A. Vesereb. duc. 

QO; When was that, in relation 
to the time when you saw him on the ward removing 
the digoxin elixir? 

A. It was a matter of less than 
a week, a matter of days. 

Oc We will come to the deaths 
of Kevin Pacsai, Doctor, but at the time this 
individual was removing digoxin from the wards were 
you aware of any investigation being conducted by any 


of the staff cardiologists concerning the death of 
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TORONTO. ONTARIO (Cronk ) 


Kevin Pascai? 

A. No. 

Oe Were you aware of any 
inquiries being made by Dr. Fowler concerning that 


child's death? 


A. No. 
oO. You think it was in a matter 
of days that you learned the results . What were 


you told about the results? 

A. Told that the viles were not 
outdated and that the concentration of digoxin in 
each vile was appropriate. 

SA Do you recall who was 
present when you learned that? 

a. The biochemist, myself 
and the two other residents. 

@. The same two residents that 


had been there before, Dr. Soulioti and Dr. Mangera? 


A. Thakas. correct. 

0. Were there any nurses present? 
A. No. 

Or. Could I just ask a few 


questions about Kevin Pacsai, doctor. You told us, 
or at least as I suggested to you, and I think you 


agreed with me that you were familar with this child, 
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TORONTO. ONTARIO Kobayashi 7 dr.ex 2 Zige 


(Cronk) 


that you had seen him on admission to the Hospital. 
Do I have that correctly? 
A. Thatyisscorrect. 
MS. CRONK: Mr. Registrar, could we 
have Exhibit 106, please, Kevin Pacsai's chart. 
Or Doctor, do you have page 
ol of the charts? 
A. Yes¢elydo. 
Ox. ALLeritahnt. 
Are the notes on page 61 and continuing 


over to page 63 yours? 


A. Yes, they are. 

0; When were they made, Boctor? 
A. The pilin Or March, 1981. 

OQ. Was that at the time of 


the admission of Kevin Pacasi to the Hospital? 

A. Thatet si zight. 

Q. Did you personally examine 
the child when he was admitted? 

AS Vie Sewn dic 1 Os 

om Where was that on the ward, 
or in the Emergency Department? 

A. It was on the ward. 

O-» Can you tell me, please, 


what your impression of his condition was based on 
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TORONTO, ONTARIO (Cronk) 


that examination at that time? 

A. I gathered this baby was 
transferred down from Hamilton and when I examined 
the baby, apart from being somewhat pale, was in no 
distress and I had no clinical concerns from a 
cardiac standpoint. 

or Was there any difficulty 
with respect to his heart rate when you observed him 
On admission? 

A. No. I recorded his heart 


rate as 120 per minute. 


‘3h Was that normal given his 
age? 

A. Yes. 

OX Was there any sign as to what 


you believe to be congestive heart failure at that 
time or anything that suggested it as a possibility? 

A. No. 

Or. Was the child, would it be 
fair to suggest in your judgement at that time that 
the child was stable? 

A. Thats correct. 

or And you recorded your 
impression on page 62, did you not? 


AOY Yes. 
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TORONTO, ONTARIO (Cronk ) 


Ole I am particularly interested, 
Doctor, in the last paragraph of your recorded impressio 
and please tell me if I am reading it incorrectly? 
Perhaps you could read it for us. Could you read that 
last paragraph, beginning with the word, "Subsequently". 
A. "Subsequently developed 
congestive heart failure on chest X-ray 
from March 8th with increased heart size 
and increased pulmonary vasculature and 
pulmonary edema. Subsequently went into 
shock and resuscitated as profoundly 
acidotic. Question of septic shock but 
cultures were negative. Now ? 
gentamicin toxicity . ? deseminated 
intravascular coagulation with prolonged 
PYarli. 
Oe Doctor, as I have understood at 
you have read from your note, were you on the basis 
of what you observed at the time of the admission, and 
what you knew of his history from the referring 
Hospital, concerned about the possibility of gentamicin 
toxicity? 
As No. 
Or Can you help me, please, what 


Sr ecentamlcin toxicity refers to? 
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TORONTO. ONTARIO (Cronk ) 
1 
2 
A. Gentamicin is an antibiotic 
which has mainly side effects on hearing so I was not 
4 concerned with that, because we did get levels from 
5 Hamilton which were in the theraputic range. 
6 Q. Lait SOrry,,) DOCtor, ai you 
5 were not concerned about it can you tell, please, 
: why your impression note reads: "? gentamicin toxicity" 
A. This was my note which was 
taken from the notes from Hamilton. 
_ Ox Are you saying, Doctor, this 
11 does not reflect your impression of the child on your 
12 AR Sf name 
13 A. My impression on this note 
14 was taken from when the child was seen in Hamilton 
e on March 8th, prior to transfer, so my impression is 
from the impressions of the physicians who are looking 
2 after this child in Hamilton. 
i7 O% I understand, Doctor, you 
18 had ~ information available to you from the 
19 doctors in Hamilton at McMaster Medical Centre and you 
20 would have had that when the child came in to 
1 emergency. Correct? 
92 A. Through: the ward, yes. 
oF All right. Are you saying 
23 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi , dr.ex. 2826 
TORONTO. ONTARIO (Cronk) 


then that you were merely recordihg at this page of 
the note information that came from McMaster and 
impressions that those physicians had or was it your 
intent, and did you, in fact, record your own 
impressions of that child? 

A. No, these impressions, the 
fact that I said after the word, "Subsequently 
developed congestive heart failure on chest X-ray 
from March’ sth”. 

QO. Yes. 

A. It would have been my 
impressions just relayed from the impressions that the 


physicians in Hamilton had. 
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TORONTO, ONTARIO ax ex (Cronk) 


0. Were you then just re-recording 
in the notes what had been raised as a concern at 
McMaster? 

A. Yes. 

OR Do I have it then that, as you 
understood it, the physicians at McMaster had been 
concerned or raising as a possibility gentamicin 
LOxLeCiLye 

PS, Yes. 

THE COMMISSIONER: When was this, 
thershock -amiisethat thesshockr—siteaisiawftliy hard.to 
understand. He specifically went intc shock? 

RHE WITNESS 22 Vesemthatroceurred in 


Hamilton. 


THE COMMISSIONER: There was no shock 
resuscitation then in Toronto? 

THEAWEINESS: Nos) Aliethesresuscita- 
tion, the shock, the gentamicin toxicity plus the 
possibility of sepsis were all concerns in Hamilton. 


MS. CRONK: Q. And as well the cultures 


that you referred to were taken and tested in Hamilton 

and they produced negative results there? | 
A. Thatisacorrect. 

| 


OF Where then, doctor, on this page, 


do we find your own diagnosis on admission as to this | 


- 


= 


> ed 


ee teak 
ties 


a 
- 
’ — 


"ens, BOY. Sue a 


es 


i) 7 a 
ye wiemios & es Usets nded bet sane aedon ody, 


C309enhoM 


a e sa¥ € K 


ord . \ Mr se eA yilevrds aie ida boos si sbhsii 


b PT peed i & 26 nrtetsy 20 4ENS3OaS | | 


igw eile y V9 biped 
: Wed ee og Sal 
{ 5 wy oF ey Pe io erty 


erties = sent 

itt? 7°. .30250b ,nef? eta a4) rs 
v4 26 qolesinhe Ao ree nwo: et Se 
hae ?. —* 
isa 


| ; 


G2 


24 


22 


ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2728 
TORONTO, ONTARIO azn ex. (Cronk ) 


Ghitd's-condition, or do.we find it on this page? 
A. Youtdoanotetindwitronethat page. 
THE COMMISSIONER: What about the top 
one? Is that not yours, or is that also -- 
THE WITNESS: That again is from the -- 
THE COMMISSIONER: -- Hamilton, is it? 
THE WITNESS: From the Hamilton 


physicians. 


MS. CRONK e320 }~Doctor,acanryouatell 
me what your provisional diagnosis was for Kevin 
Pacsai on admission based on your examination of him 
at that time? 

A. This baby came down with a 
diagnosis of a fast heart rate. When I examined the 
child, as I mentioned, clinically he was stable and 
his heart rate was normal. So at that point we had 
not done any investigations. They were planning on 
doing some. The possibility of sepsi's, the possibility 


of a cardiac arrhythmia were possibilities. 


Os And did you record that anywhere 
inehi sachart? 

AS No et rdidm'tt. 

is Anything other thar: sepsis or 


the possibility of cardiac arrhythmia that occurred to 


you at that time? 
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TORONTO, ONTARIO ae .23. (Cronk) 
A. No. 
OR What was your own reaction to 


the suggestion of possible gentamicin toxicity? 

ae Ididnitvehinkethatcwasta 
possibility. 

Ox Did you observe anything in the 
child's condition when you examined him which sug- 
gested it was a possibility? 

A. Clinically it iseahveryrhard 
supposition to make because there are not clearcut 
clinical findings apart from renal kidney impairment 
and some auditory loss and based on the clinical 
values of high gentamicin levels. So on that basis, 


I would only have to go on mostly laboratory data. -- 


O% I see. 
A. -- aS opposed to clinical. 
0. And you in fact did order a 


number of tests to be undertaken, did you not? 

A. Yes, Wadiae 

MS. CRONK: Sir, I have not made my 
best estimate, can we take a break now? 

THE COMMISSIONER: yes .reaAdi¢right. 

MS. CRONK: We will come to the tests 
doctor, when we return. 

THEACOMMISSIONER: Yes. :All right. 
will take 20 minutes. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2730 
TORONTO, ONTARIO folie ei LCronk) 


--—- Upon resuming. 

THE COMMISSIONER: Yes, Miss Cronk. 

MSs nCRONKs eThanksvou, asir. 

Oe Doctor, we were discussing 
before the break your impression of Kevin Pacsai's 
condition on admission on March 11th. Did you at 
that time notice anything, be it a feature of his 
clinical condition at the time or anything which you 
noted of particular significance in the history that 
accompanied him to the Hospital, which caused you to 
suspect digoxinelLoxiecity? 

A. No. None whatsoever. 

On You knew, however, according to 
the notes that you did make in the child's medical 
record, that he had been prescribed digoxin and had 
received digoxin at McMaster Hospital? 

A. Ves. (did: 


OF The suggested plan for the 


child, as I understand it, was set out in your orders? 
A. Yes. 
QO. Could. I._ask you. to, turn. to, page | 
75, if you would please, of the child's record. Do | 
we find on page 75 and continuing over to page 76 ee 


the orders that you made at the time of the child's 


admission on March 11th? 
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TORONTO. ONTARIO arsex: (Cronk) 
A. Yes. 
ws I note that they are set out in 


some detail, some separate 17 items. Was this in 
effect, doctor, a complete cardiac workup that you were 
ordering? 


rs, That's correct. 


Item No. 9, the diogxin level to be taken. 

A. Yes. 

Q. Can you tell me please why you 
ordered the digoxin level to be taken? 

A. Because that was just thorough- 
ness-onsmy*part. 

O2 Was there anything that caused 
you at all to suspect that he may have been suffering 
from toxicity at the time so as to warrant an immediate 
level? 

A. The fact that the child had been 
transferred from Hamilton on digoxin, I just wanted a 
baseline digoxin level. 


Oz tT notice as wertl“that-at Item No. 


ay You ordered, as I read it at 
| 
| 


12 you did indicate and order a specific digoxin 
dosage that was to be administered to the child. 
oe That's Correct. 


Q3 And as well, if we look at Item 
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TORONTO. ONTARIO dr.ex. (Cronk) 
| 
G6 2 No. 11, you ordered a specific dosage of gentamicin 
3 to be administered intravenously. 
4 A. Thatiscecormect. 
5 Oo Arte etake tit pfdoctor ) ebhathnft 
you had felt that there was substance to the suggestion 
$ that the child might have been suffering from genta- 
a Micin toxicity, you would not have ordered outright 
8 from his admission gentamicin intravenous therapy? 
9 Rx. That*sSecorzrect; | 
10 Oz Can you tell me, doctor, were 
1 the orders made at the same time as you made your 
rs notes that we have already reviewed of your observa- 
tions of him on admission? 
” A. Yes. They would have been made 
14 shortly after my assessment of the infant. 
15 Qe Do you recall now what time it 
16 was that you saw the child in emergency? 
17 p\n I didn't see him in emergency; 
18 I saw him on the ward. 
O.. E amnsorry.< 
19 
A. I saw him at about 1500 hours 
20 | 
oneMarech tii tn< 
a OG. About three o'clock? 
22 A. Yes. | 
23 QO. Doctcr, if you were concerned : 
24 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2733 


TORONTO, ONTARIO ar.ex (Cronk) 


by an abundance of caution to obtain a baseline 
digoxin level, can you tell me please did you intend 
that digoxin therapy should commence in accordance 
with your order befcre the results of that level had 
been obtained? 

A. No. I preferred to get the 
digoxin level before the digoxin dose that I pre- 
scribed was started. 

Q. Was there anything in your 
orders, doctor, as reported at pages 75 and 76 or 
elsewhere in the chart, that indicates that the level 
results were to be obtained before digoxin was to be 
administered to the child? 

A. No. 

Q. Did you give any oral orders to 


anyone in that regard? 


se, Yeo, ledida. 

Q. To whom and what was the nature 
of your orders? 

A. I don't remember to which nurse 


I gave it, but I suggested that they hold the digoxin 


dose until they get the level back. 
oF And was that at the same time 
as you wrote the orders? 


Ad Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2734 
TORONTO, ONTARIO ar $ ex (Cronk) 


QQ. That then would have been 
approximately three o'clock in the afternoon of 
Marche icnie 

A. Tra tS? raght? 

Q. Did VOU, VOuULrsel?, Cane a DL00d 
sample for the purposes of that cigoxin level, doctor? 

A. No. They would have been taken 
by the blood-taking team. | 

Q. Did you in fact observe a sample 
being taken for the purposes of that level? 

A. No. 

Qs Do you know whether or not the 
semple was in fact taken? 

A. Peaon-teknow ror a fact, but I 
presume so. 

THE@ COMMISSIONER: -"I'm sorry, I didn’t 
hear that, doctors 

THE WLTNESS* YEeden*t know’for*a“tact, 
but. I presume so. 

MS. CRONK: Q. Doctor, later in the 
day on March 11th did you have occasion to see Kevin 
Pacsai again? 

AS Well I went over the child with 
Mike Schaffer, who was a Cardiac Fellow, and he 


essentially agreed with my clinical impression and the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


orders I had written. That is the cnly other involve- 


ment I had with Kevin Pacsai. 


Q. 


A. 


What time would that have been? 


That would have keen between 


3°30 and“fivero “clock: 


Q. 


Were you on call that night, 


that is the night of March llth and the early hours 


of March 12th? 
A. 


Q. 


No; rewasn't. 


Do I have it then that you did 


not see Kevin Pacsai nor discuss his case again prior 


to this death following your discussion with Dr. 


Schaffer? 
co 


Q. 


That’ s*correct. 


Did you ever leave the Hospital 


at the end of the day on March llth? 


A. 


Q. 


Rougniy tive o'clock, yes. 


Before you left the Hospital 


that day had you been informed as to the result of 


the digoxin level test which you had ordered? 


A. 
Q. 
COrrectuy, you gia 
was taken, but you 


A. 


No. 

And if I have understood you 
not know for a fact that a sample 
presumed that it had been? 


Correct, 
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ANGUS. STONEHOUSE aco.tro, Kobayashi 
TORONTO. ONTARIO dr.ex. (Cronk) 
G10 2 OQ. Doctor ,wtorassist you with that, 
3 the evidence before the Commissioner to date indicates 
4 that the only ante mortem digoxin level available on 
: Kevin. Pacsai from The Hospital for Sick Children is 
that which was ordered from a sample taken by Dr. 
‘i Costigan in the Intensive Care Unit on the morning of 
7 Marches 12tke The result of that level was greater 
8 than 10 nanograms. We have not seen either in the 
9 medical chart of Kevin Pacsai, nor in the evidence to 
10 date presented,any evidence of a level or a test that 
rr was conducted on March llth. Didiyou, after March lith, 
upon learning of Kevin Pacsai's death, make any 
i enquiries to determine what his diogxin level had 
Bi been on admission on the basis of the test that you 
14 ordered on March 11th? 
be Ax I can't recall;*but I) don't 
16 thinkyso, "nos 
17 0. Did you ever hear any discussion 
18 about an ante mortem digoxin level on Kevin Pacsai 
" dating from the time of his admission? 
A. No. | 
20 | 
Oe You haveatoid us; doctor. that | 
ad you left the Hospital as you recall it at approximately 
22 five o'clock on March llth. Were you in the Hospital 
23 the next day, March 12th? 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2i3ad 


TORONTO, ONTARIO ar ~e@X. (Cronk) 
A. Yes, I was. 
Qs Did you learn at that time that 


Kevin Pacsai had been transferred tc the Intensive 
Care Unita, 7 ea: 

A. Ves ,woeaard:s 

@. Did you subsequently not learn 
of his death in the Intensive Care Unit? 

A. Yess 

OF Do you recall now who told you 
that he had died in the Intensive Care Unit? 

A. Theanktirecadl: 

On Were you, on the basis of what 
you had seen, doctor, both in your initial examination 
of the child on the ward and on the basis of your 
discussion with Dr. Schaffer, concerned in any way as 
to the child's condition when you left the Hospital 
at five o'clock on Marchélich? 

A. None whatsoever, no. 

0. Do you have any reason to believe 


herwassat' risk of deterioration? 


As No. 

Q. And certainly not in critical 
condition? 

A. No. 

0-4 Were you surprised to learn that 


ANGUS. STONEHOUSE & CO. LTD. Kobayashi 2738 


TORONTO, ONTARIO dr.ex. (Cronk) 
G12 Z the child had in fact died in the Intensive Care Unit 
4 given what you had cbserved of that child's condition 
4 and what you knew of his condition? 
; A. Thatisdrights 
Q: Did you form any impression as 
? to whether or not Dr. Schaffer was surprised as well? 
i A. I can recall discussing the case 
8 with him the following morning and he, too, was 
9 surprised. 
10 Q% Was he able to advance any 
explanation as to why the child had a fact arrested 


and died in the Intensive Care Unit? 
A. No. 


Oat Did anyone else provide an 


73 


explanation to you? 


A. No. 

Qe Did you seek one, doctor? 

A. No. 

0. Do you recall when you learned 


for the first time that Kevin Pacsai had an ante mortem 
diogxin level prior to death of greater than 10 nano- 
grams? 


Rs Was I aware of that? 


for the first time that his ante mortem digoxin level 


| 
QO. Do you recall when you learned 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 
TORONTO, ONTARIO ar est. ( Cronk) 


was greater than 10? 

A. Last week when we reviewed the 
enartsy 

er You didn't know the actual level 
until approximately a week aco? 

A. That’ SOrLGNt. 

OF Did you know -- I take it you 
did know prior to that time that he had an elevated 
ante mortem digoxin level? 

A. No, I just found out last week 


that his digoxin level was greater than 10. 


Q. That is the actual number? 

A. Xess. 

OF You learned that last week? 

A. Yes. 

OX Without knowing the actual number 


I take it you knew prior to last week that he had a 
high digoxin level during life, is that not the case? 

A. No. 

O-% Doctor, you were still working 
at The Hospital for Sick Children when Susan Nelles was 
arrested for the murder of Kevin Pacsai on March 27th? 

je ¥@s,. 

Q's And you knew she had been 


arrested for the murder of that child? 
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ANGUS. STONEHOUSE & CO. LTD. Kobayashi 
TORONTO, ONTARIO ar ss ex e ( Cronk) 
Os Did you follow the press with 


respect to those children? Did you read some of the 
media accounts? 

A. Yes. 

CO: Were you not aware at that time 
that the suggestion was that the child had a high 
digoxin level during life? 

A. I think I recall at post mortem 
the digoxin levels cn Kevin Pacsai were elevated. 

Oe When did you first learn that, 
that the post mortem levels were high? 

A. Again last week, but I may have 
read it in the paper after Susan Nelles was arrested. 

OF Doctor, LLimay, be a distinction 
that has only meaning for me. So I understand it, 
do I take it you learned the actual level, the number 
of Kevin Pacsai's post mortem level approximately one 
week ago? 

A. THAT tSaCOrrect. 

Q. And you learned at the same time 
the actual number of his ante mortem digoxin level? 
About a week ago, you learned the actual number; is 
that correct? 


Aé Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2741 
TORONTO, ONTARIO (Cronk) 
Q. And my question to you is this. 


Did you know at any time prior to that that he had 
an elevated post mortem or ante mortem level even 
though you might not have known the actual number? 

A. NOP; SeLAdud2noe: 

0. Do you not recall hearing 
about that in the Hospital when you were still working 
at the Hospital at the time Susan Nelles was arrested 
for his murder? 

A. That's correct. 

0. You donee recall reading about 
it in the press? 

A. ifrecatiireading wabout (itcin 
the press that they were suspicious of digoxin 
toxicity but I do not remember the exact figure that 
they quoted. 

0. I understand that, Doctor. But 
you knew that there was a problem with Kevin Pacsai's 
digoxin, «did -yow not? 

A. Yes. 

Q. And you certainly knew that 
before the creation of this Commission, did you not? 

A. Yes, yes. 

0. And did you not know that as 


a result of the charges against Susan Nelles in 
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‘4 ANGUS. STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2742 
~ Z, TORONTO, ONTARIO (Cronk) 
H.2 
1 
Z March of 1981? 
3 A. Yes. 
4 0. Although you might not 
5 have known the number you knew there was a problem 
the child had elevated digoxin levels? 
6 
A. Yes. 
7 oe 
Q. I think maybe we have clarified 
8 it. 
2 Doctor, there is one other matter that 


has left me in some confusion. You have told us 
that when you observed what you believed to be a 


biochemist on Ward 4B taking a sample of digoxin 


elixir for testing Kevin Pacsai had already died. Do 
I have that correctly? 

A. Yes’. 

Q. ALL “rictt.» “And? you, can’t. help 
us as to the exact date when that occurred but you 
have said it happened before Allana Miller's death? 


A. Yes. 


0. All right. And you have also 
told us that you were not aware at the time of any 
investigation being conducted by the Hospital or 
the Cardiology Division into Kevin Pacsai'‘s death, 
you didn't know that then? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2743 
TORONTO, ONTARIO (Cronk) 


Q. DPlisvigutmw.e..nat suggests to me, 
Doctor, that at the time that you saw this biochemist 
on the ward and questioned him, as you have said you 
did, as to why he was taking the digoxin elixir for 
testing, you knew that Jordan Hines had died and his 
death was unexpected, is that correct? 

A. COLLect . 

Q. You knew that Barbara Gionas 
had died and she appeared on your own observation to 
be a stable child and you were surprised as well by 
her death, correct? 

A. COrLrrect.. 

0. You knew as well that Kevin 
Pacsai had died and you knew, based on your own 
observations of that child, that you were surprised 
by his death? 

A. Thats right, 

Q. And you knew there was no 
explanation being advanced by anyone to your knowledge 
as to the cause of the death of any of those three 
children? 

A. Thats etl . 

Q. And you knew that your fellow 
residents were concerned because you talked to them 


about it? 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, dr.ex. 2744 


TORONTO, ONTARIO (Cronk) 
A. That “serights 
0. All right. And I suggested to 


you that at an inteview that was conducted with the 
Commission staff on May 5th you had indicated, and 

to be fair to you I have sought the exact language 

of what you are recorded as having said and I suggest 
to you that you indicated that when you saw that 
biochemist on the ward and learned what he was doing 
that you indicated that you all thoughtthat something 


was going on because otherwise the drug would not 


‘be checked, that you speculated then that there was 


a connection between digoxin and the deaths of those 
three children. I'm obliged to ask you again, 
Doctor, do you remember and did you in fact say that? 

A. Yes. 

Q. Can you help me please then, 
what has changed if anything between May 5th and today 
as you sit here which caused you this morning to 
think that you had not made that connection? 

A. Well, the connection that I told 
you on Friday was that there may have been the 
concentration of vials of the digoxin or they may 
have been updated as to the possible cause of the 
deaths of these three children. I guess sitting here 


now it probably still is in the back of my mind but 


» ee 


orits 


= i 
‘ ry 
- + 
} 
fod 
i 
a 
‘~i \g 


Juci 


¢ ong Adiw cis 


yes St ameg 5 


~~ 


sip 77's 


rsw “ero? woelvedns fa Je 


| pe f) © 
, 
ae 
Ty ‘ j , bene sei ate 
olsen ge 
| 
me 
y ier 
it 
=7 y 
ad 
« , 4 4 77 J vob Y 
it .S0° S2er 20.4 
s[dieroo <iy oF S6 Basae 


- re 
arid) ni ek win ea 9 


24 


ZS 


ES A 


ANGUS, STONEHOUSE & CO. LTD. ROOay anil). -ar scx. 2745 
TORONTO, ONTARIO (Cronk) 


in thinking about it over the weekend, you know, it 
was going through my mind and when I told you this 
BOrnang. . Mistuuaccs change, OL ciloking. Buc tt iS 
logical when I made the statement on Friday and 
thinking about it just over the recess that that 
StI) Stas poss. OibLcy. 

0. Well, did that thought in fact 
not cross your mind at the time? 

A. That fact crossed my mind, yes. 

0. Dicvit-also Cross, your mind 
at the time that that was a particular problem if it 
was true, if there was a connection, for Jordan Hines 
because that child you knew had not been on digoxin? 

AL tiat Ss: Correct: 

0. Arr right. “And ‘did 10 ~then 
OCCUrL £O yYOu;,sin lLirgnt of those two facts, “that 
Jordan Hines' death might be accounted for by the 
fact that he might have received digoxin either 
accidentally or deliberately. Does your logic take 
you that car: 

A. Well, accidentaliy. But it 
hadn't crossed my mind that it was intentional. 

Q. All right. When you say that 
it crossed your mind that Jordan Hines might have 


received digoxin accidentally, that I take it was 
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a matter that would be of considerable concern to you? 

A. Yves. 

Q. Because you knew the child 
wasn't supposed to get it at all? 

A. Yes. 

0. Was it also a concern to the 
other residents? 

A. Yes>*that-se right’ 

Q. Did any of you raise that 
particular matter with any of the staff cardiologists, 
that is, the possible involvement of digoxin in the 
death of Jordan Hines and the fact that he might 
have received it accidentally? 

A. No. 

0. DPds 1 CSG OCcuUTUtos youswith 
respect to any of those three children at the time in 
light of what you observed, including your observation 
and discussions with this biochemist that there might 
have been foul play associated with the deaths of 
any of the three? 

A. No. 

Q. When did that occur to you for 
the first time? 

THE COMMISSIONER: ‘If in fact it did. 
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THE WITNESS: Well, after the arrest 
of Susan Nelles and all of this stuff that happened 
in the media. 

MS. CRONK: Q To your knowledge, 
Doctor, after the arrest of Susan Nelles on the 
charges involving Kevin Pacsai and others were there 
any further discussions amongst the residents or 
amongst any of the staff cardiologists of which you 
are aware concerning the possibility that Jordan Hines 
might have received digoxin? 

A. decan:t. pspeaksfor. the. staff 
people but for the residents I have told you my view. 
I cannot recall what Dr. Mangera or Dr. Soulioti were 
thinking on their own. 

0. Well, did you discuss it further 
with either Dr. Mangera or Dr. Soulioti after Susan 
Nelles' arrest? 

A. Yes. 

0. Alright Did. vou Gilscuss it 
personally with any of the staff cardiologists or, 
to your knowledge, did either Dr. Mangera or 
Drea SOULTOEL 

A. Well, we had a quorum where 
Dr. Rowe, the nursing staff and the cardiac fellows 


and the residents all got together and the possibility 
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of digoxin overdose was raised at that time. 


0. In connection with Jordan Hines? 

A. In connection with all the 
babies. 

0. And specifally including 
Jordan Hines? 

A. 2esS- 

On And when did that take place? 

A. That occurred after the arrest 


of Susan Nelles and the week after her arrest. 

0. Arr Light] “Ana that possibility 
was raised then? 

A. Yes. 

0. PEP anes MtDOCTOL 7 CO De Lair 
to you, you have told us as well that after you 
observed the. biochemist on the ward taking the elixir 
for testing that you did subsequently learn the 
results of the test? 

A. tTnat Ss correct. 

Q. And you were told at that time 
that the concentrations were normal? 

A. Yes. 

Q. And that the drug, at least 
the samples tested, were not stale dated, were not 


outdated? 
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A. That's correct. 
Q. Did that provide you with any 


reassurance or did you take any comfort from that 
information given what had already crossed your mind? 

A. Yes, I was relieved to find 
out that everything was okay. 

Q. And you have told us that you 
received that information prior to the death of 
Allana Miller? 

A. Yes. 

Q. And so, that would be prior to 
the early hours of Saturday, March 21st? 

A. That's correct. 

Q. Alleria qnt .JAndsat. that .point, 
Doctor, when you learned that, did you have any 
continuing concerns at that time that Jordan Hines 
might have received digoxin? Was it something you 
thought about any further at that stage? 

A. No. 

MS. CRONKs All right... Thank you, 
Doctor. I have no further questions, sir, thank you. 

THE COMMISSIONER: Fine, thank you. 
Now, Miss Thomson or Miss Chown, is this your client? 

MS. ‘THOMSON. -Sir, if sl umay ..1.wi11 


defer to Ms. Chown and I may have no questions. 
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THE COMMISSIONER: Yes, all right, 
Miss Chown. 

EXAMINATION BY MS. CHOWN: 

0. Dr. Kobayashi, I would like to 
simply review some of the issues that Ms. Cronk has 
PaisedCwitheyoutnastarting off*first+ofCallewith 
Jordan Hines- You have described to us that you were 
present for his resuscitation. Do you recall prior 
to that point having spoken to the parents? 

A. No. 

0. And did you have occasion during 
the course of that resuscitation to attempt to 
contact the parents? 

A. Yes, I phoned them during the 
resuscitation. 

0. Do you recall at this time 
whether you spoke to either Mr. or Mrs. Hines? 

A. All I can recall is speaking 
to Mrs. Hines. 

0. And is it your recollection at 
this time that when you made that phone call the 
resuscitation was in progress? 

A. That's correct: 

Q. And were you also involved in 


participating in the resuscitation at the same time? 
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(Chown) 
A. Diatls,correct.. 
Q. What would you have told 


Mrs. Hines during this phone call? 

A. I told Mrs. Hines that her baby 
had taken a turn for the worst, that Jordan had a 
cardiac arrest and that we were still actively doing 
CPR on Jordan and trying to revive him. 

Q. Were you able at that point and 
if so did you tell her whether you considered the 


resuscitation would likely be successful? 


A. No, 2 didnitt 

Q. Le amusorny 7 

A. Nopas. adn ts 

Q. After that phone call did you 


have occasion to contact the parents? 
THE COMMISSIONER: Just a moment. You 


didn't tell her that. Did you tell her the opposite? 


would not be successful? 

THE WITNESS: No, I didn't mention 
either way. 

THE COMMISSIONER: Yes, all right. 

MS .C.CHOWIM2aE 018 Hads your ineiactiformed 
any impression at that point in the resuscitation as 


You didn't say anything about whether it would or 
to its likely success or non-success? 
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He 12 

1 
2 
; about an hour to an hour and a half and we did get 

some normal heart rhythms back. So, I thought that 
7 

we did have a good chance of reviving Jordan Hines. 
8 0. If I understand your earlier 
9 


answer you do not recall that you conveyed that 
impression to Mrs. Hines? 

A. Noy Dtedidgnots 

Q. At the end of that phone call 
was it your impression that the Hines were going to 
come down to The Hospital for Sick Children? 

A. Well, I was running back and 
forth between trying to get a hold of Mr. or Mrs. 
Hines and participating in the cardiac arrest and 
what I told them was that - well, I just outlined that 
I would call them back later on, depending on the 
result of the cardiac arrest, if it was successful 
or unsuccessful. 

Q. Would you have told them 
during that phone call that it was not necessary for 
them to come down to the Hospital? 


A To Mrs. Hines? 
3 ) No, you yourself. 
4 A. Well, when I called her we had 
5 been going on for a fairly lengthy time, I would say 
A. Noe etna te Lte Lun co 
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their choice whether to come down to the Hospital 
or not. 

Q. After the resuscitation efforts 
had been terminated did you make another phone call 
to the Hines? 

A. Ves shud is 

Q. And approximately aes time 
would that have been? 

A. It would have been about 
S20) CLOcke 

0. Can you assist us as to what 
time interval there was between your first and second 
call? 

A. An hour. 

0. And what did you say in the 
second conversation? 

A. That the prolonged cardiac 
resuscitation was unsuccessful and that the baby had 
died. 

0. And did you have occasion to 
meet with the Hines when they came into the Hospital 
shortly after the child's death? 

A. Yes.. Lucia. 

Q. Were you present with Dr. 


Vera Rose? 
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A. Yes, *I“was. 
Q. And did you and Dr. Rose sit 


down with both Mr. and Mrs. Hines and review the 
course of the resuscitation? 

A. Not in great detail, just to 
the fact that we did get some normal heart rates back 
during the resuscitation and that it was a prolonged 
effort and we stressed to them again that this was 


unexpected and gave them our deepest regrets. 
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ANGUS, STONEHOUSE & CO. LTD. (Chown) 2795 
1 
2 Q. Do you recall’ at this point whether 
3 there was any discussion on the part Of Dr. Rose or 
4 yourself, as to a possible explanation for the cardiac 
5 arrest that was given to the Hines? 
Bayes ‘ A. fe dadndit Ae an explanation. Dr. 
: Rose, being a cardiologist -- 
: THE COMMISSIONER: Excuse me just a 
8 moment. Shouldn't this have been put to the client 
9 yesterday Mrs. Hines? 
10 MS. CHOWN: My memory is that it was 
11 and that Mrs. Hines simply said that there was no 
12 explanation given. 
‘ THE COMMISSIONER: I don't remember this 
meeting having been put to her at all. 
fy MS. CHOWN: Yes, I believe she -- 
15 THE COMMISSIONER: Was it? 
16 MS. CHOWN: I believe she stated -- 
LZ THE COMMISSTONER: She said that they 
18 walked down the corridor and Sui Scott said they were 
19 still working on Jordan Hines and it didn't look 
6 promising. A Doctor came in and was still trying and 
then about 6:00 o'clock a whole trm@p of people came 
zi in and it was ‘at. that) ipoint that Dr. VeraRoseic- 
= You see, the story I don't know if it matters at all 
23 but the story was somewhat different from the story 
24 
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Mrs. Hines had told. It is conventional under those 
circumstances, if you are going to advance another 
story you at least put it to Mrs. Hines. 

MS. CHOWN: I have not been able to find 
it in my notes at the moment. My memory was that in 
fact Mrs. Hines spoke about the meeting with Dr. Rose. 

THE COMMISSIONER: She did speak about 


a meeting. 


MR. TOBIAS: If I can be of some assistance. 


The exchange starts at page 2577 at yesterday's 
transcript, Volume 141. I believe that her evidence, 
and I am summarizing, rather than reading all of the 
evidence, that there was a specific conversation with 
Dr. Rose on that morning and her answer -- this is 

at page 2578, to determine what Dr. Rose said was: 

"She wasn't sure why he died; so therefor 

in ‘ciycumstances like this «...." 

THE COMMISSIONER: What I am concerned 
about is the timing. You see, as I certainly distinctl 
got the impression from Mrs. Hines the resuscitation 
efforts were still going on when they arrived at the 
Hospital and perhaps I misunderstood that. 

MR. TOBIAS: That was her evidence, sir. 


THE COMMISSIONER: The evidence from the 


Doctor now is that they terminated, and in fact he 
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1 

2 had telephoned to say they had been unsuccessful. This 
Be 3 was never put to Mrs. Hines. It may not matter. It 

4 Nay MoLemtcter ato at Duc Lt wosn t puc cto lier. 

5 Erna Le Unconventional, s.* think © Can” put it. 

é MS. CHOWN: I*take”your’point. “It was 

my memory and in just looking at the transcript --- 

‘ THE COMMISSIONER: Yes, atl Loic. 

MS< CHOWN:> “Certainly at the top of 

9 2578 it was ultimately communicated at some time to 


the Hines that the resuscitation had not been 
successful and the efforts had been ceased. 

THE COMMISSIONER: As I understand 
from Mrs. Hines, she said her husband had received 
a carr? They didn't tell her immediately, but the 
second call that there had been a further arrest, but 
not that the arrest had been terminated. 

MS. "CHOWN:* Perhaps I°can == 

THE COMMISSIONER: Well, you can't do 
anything about it now, but I am just pointing out that 
my "vlew 1s that“if youvdre going to*call™ this sort 
of evidence -- perhaps you weren't aware of it -- if 
you were going to call it you should have put it to 
Mrs. Hines when she was giving evidence. 

Yes, Mr. Tobias. 


MR. TOBIAS: If it might assist my 
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friend, Ms. Chown, I was going to deal with this in 
my cross-examination, but perhaps if you put the 
resuscitation flow sheet to this witness which was 
part of the zebra package, Exhibit 103, because that 
sets out the times of the nurse making the notes 
recorded when the resuscitation effort stopped and it 
might be helpful. We may, as well, clear up this 
confusion over the time right now, Mr. Commissioner. 

THE COMMISSIONER: Well, we don't 
clear up the confusion over the time at all because 
Mrs. Hines didn't know what time these calls took 
place, so that doesn't solve anything, of course. 

MR. TOBIAS: I believe her evidence was 
the first call was about 4:20 a.m. and the second 
call would have been very shortly thereafter. 

I agree with you, Mr. Commissioner, and 
I am not sure that anything vital turns up. 

' THE COMMISSIONER: Cite Pers not 
important then I don't think we need to get too 
excited about it. You just carry on, Miss Chown. 

MS. CHOWN: Thank you, sir. 

Q. Ms. Cronk asked you when you first 
became aware that SIDS was proferred as -- 

THE COMMISSIONER:: © I'm: sorry; I 


interrupted. I don't know whether you finished. 
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Did you finish the conversation? 

MS. CHOWN: I guess in fairness I 
simply wanted to ask whether he recalls any discussion 
of any possible explanation for Jordan Hines's 
death given to the Hines in the context of the 
discussion with yourself and Dr. Rose? 

THE WITNESS: No. 

QO. Do you recall some discussion 
about a desire for an autopsy during that conversation? 

A. Yes, Dr. Rose posed that to the 
mother that an autopsy be performed. 

Ok With respect to the question of 
SIDS, Ms. Cronk asked you when you were first made 
aware this was a possible explanation for the child's 
death and I belicve your answer was that you first 
learned of this in the context of preparing to give 
evidence before this Commission? 

A. Thatisweorrect: 

Os Were you aware of any discussion 
on the ward after Jordan Hines's death concerning 
the possibility of SIDS being an explanation of the 
death immediately after his death? 

A. No. 

oO. Were you aware at any point of 


the autopsy report being circulated among the doctors 
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in the months following his death. 

A. Well when I read the neuro 
pathology report by Dr. Becker, his impression was 
that this was possibly a SIDS cause and his knowledge 
about SIDS is much more greater than mine obviously 
and I would just have to go along with his neuro 
pathological findings. 

Qe My question was somewhat simpler 
than that. Were you aware, Doctor; in fact,. the 
final autopsy report was not made available to the 
staff doctors on the ward when it was first completed 
and, in fact, they were not aware of Dr. Becker's 
frndungioieSs@psattor tabowo the months following 
Jordan Hines death? Were you aware of that? 

A. No, I wasn't aware of that. 

O% With respect to this incident 
of your recall of the biochemist coming to the floor, 
you have told us that you were having some difficulty 
at this point in time pinpointing exactly when that 
was. You have told us that you recall standing 
in the ward with two of the other residents. Does 
that assist you = to whether this would have taken 
place during the day or at night? 

A. During the day. 


Q. Why do you say that? 
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ANGUS, STONEHOUSE 8 CO. LTD. (Chown) 2 io: 
1 
2 A. Because during the evening after 
3 > there 1s onlysone Ofeuston duty, ¥sorit obeireed 
4 during the day, either late morning or early afternoon, 
5 sometime midafternoon,. 
6 Q. All right. Was it aman or a woman 
that you saw? 
7 
A. A man. 
e Q. Can you give us any sort of 
9 description of this person? 
10 AR Pretty non descriptive. He was 
11 tall, looked like that lawyer over there. (Indicating) 
12 QO. I'm not sure which of these non 
ae descript lawyers you are pointing to. 
A. He had dark hair, medium build. 
s MR. TOBIAS: ° Perhaps we could have a 
iS lineup. 
16 THE COMMISSIONER: Are we really going 
17 to go searching for this biochemist? 
18 MS. CHOWN: No, I was saying if it 
19 sparked his memory. 
20 OF DGCtor, Exnubrt 32(b), Tab 45, 
is a digoxin book of Dr. Ellis that has been filed as 
7 an Exhibit in these proceedings and I know you will 
2 not have seen this book, but if you turn to page 26 
23 at Tab 45. Do you have that? 
24 


5 


‘ Dae 


i ee 


aie a a ones on 
: : = a 7 pent a? 49 
Jackiortetarh | ee be i) 
[ Pr : ry ce ne 
ite 


| Hew’ BDO td sFE ait ho i. 
a iZ i 

ai 04 
20, A gel i b, ina ; 
' ‘ af - 7 
| in thom Wea ao ovle aoe! na ae | t 


Sioaxeq Bis be 


7 
ve 


| av SH wS¥vigginossh: fom qacee? .. SA mA he | 
(ontteoabal) |, asad seve swe ywaicar alet vanes ee 
ion dass to Afoidd eie +6ir m'T «QJ . Rall 
.o+ enitalbg- exp. ucy axsiweal ‘sen 
bo ivd: artbom ,7isivtteb bei @B a 


6 sued Since sw sqbfwes  <CATADT aM 


‘ | AT fo - 
giloorylLinax ow 7h IMAVOLBEIMMOD abu we 1 a 
7 A 
‘tuinsnoels eift to8 po bia aga ni ‘ 
si. 22. pentver Bow, Eyota ntton pan _— 
| . 
~/2tesa aay) beaage 
.ce. det ./(d) Sf o beatae, .4orse0 of 
j .)'s 
- 7 ° : - 
an Faish cael asd Sant eific Jado tee AR ee Aa 
| Vom HOYMOIA To Stns BYE Semana nec ne belted ogee 


= 
€3 spay ed tod voy 3h ane vaand a need amet i 


rns 


| Mads eved wey p ot Se dat ia. 
- xo the “ : 
oi _ 


| 


a.) 


ae 


Pa fi 
o 
e 


rai (RG 
( ae 
\e) 


25 


24 


25 


Kobayashi, eX. 
anaus, stonenouse a co. tro, (ChOwn) 2762 
A. I have a 25 and then 26, yes. 
Q. The left hand side of the page, 
page 26? 
A. 1,es.. 
Q. If you look down the left hand 


column, items 12, 13, 14 and 15, referred to some 
lots, of, Lanoxin. «Do. you.wsee, that? 

A. Well, I see a category of digoxin 
on the right hand column. 

THE COMMISSIONER: No. 

ite WaeENEGOs. »Lsrthat whey you are 
referring, to? 

MS. CHOWN: I am looking at the left 
hand column right opposite the pee eae 3 ee and 
15. We are on a different page here. 

A. Aer oh te. 

QO. Now, we have got the right page. 
Tf you look aty numbers 12,13 ,4.14..and,-L5; .on jthat. page 
you will note that they are references to testing 


done on Lianoxin.,.;- Do you. see. that? 


Ae Yes. 

Q. Do you see number 13 refers to 
lot OJ018EXP, by which I presume means expiry 83 
September? 

A. LCS. 
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TORONTO, ONTARIO 


Or At the top of page 26, the date 
oteMaec cht 18,6cd:931 ~ritsa giivenserieicanf tell you,Doctor, 
that we have checked with the biochemistry department 
and they have advised us that those four items refer 
tomtestingyofestocks of digoxin. Is the fact. of that 
testing being related to the 18th of March, 1981, 
assist at all in your recollection as to when you 
may have seen the biochemist on the ward? 

A. Well, the fact that he made these 
reports must have antidated this report, so he 
probably came up a few days before that. 

Q. You said to us it was the 
impression among the three of you, who were standing 
watching this gentleman on the floor, that it was 
unusual that he should be there doing, taking the 
vials for testing? 

A. Yes. 

Q. Do I have it correctly it was 
also your individual impression that at that time you 
made some connection with the series of deaths that 
had gone before this? 

A. Would you rephrase your question. 

‘eF. All right. At the time you 
observed this biochemist on the ward, was there, 


did you form an impression of some sort of connection 
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a ANGUS, STONEHOUSE a co. LTO: (Chown) 
‘ 
r10 j between his presence on the ward and the testing of the 
3 stocks of digoxin with the series of deaths that you 
4 were aware of had immediately preceded this? 
5 A. The third time, the third answer 
P I would say yes. 
3 Is it fair to say at that time 
; that you were not harbouring any thoughts of any 
2 intentional overdose having caused any of the deaths 
9 of these children? 
10 A. No. 
11 O- At that time where you considering 
12 or forming a connection with respect to any possibility 
1B of a medication error, that is an incorrect calculation 
of the appropriate dosage? 
= A. No. Those calculations made by 
o the physicians who were ordering digoxin were all 
16 confirmed by their cardiac fellows or the staff, 
1 ¥ cardiologists and found to be correct. 
18 Q. And you are referring now to the 
19 actual prescribed dosage? 
20 A. That's correct. 
Qe It was correct. Were you 
a considering at the time whether there mav have been 
4 any error in the calculation of the dosage when 
23 the drug was being drawn up? 
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ANGUS. STONEHOUSE & CO. LTD. (Chown) 
TORONTO. ONTARIO a 
A. No, I couldn't even speculate on 
that. 
Q. All right. When you referred to 


the fact of a concern of some sort of accidental 
administration were you thinking of an administration 
of a concentration of digoxin that was inappropriate? 

A. A concentration in the vial, 
that was the concern that I had. 

Q. By that you mean some sort of 
manufacturer's error which would have presumably put 
too high a concentration in a vial marked with the 
regular inspected concentration? 

A. That! smcorrect. 

Oe Srv tena tetoesay actathi Ss spornth-— 

we have asked you to examine your memory on that 
occasion -do you recall at this point seriously 
analysing what the biochemist might have been doing 
and discussing at great length its connection with 


the deaths? 
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A No. What the biochemist was 
doing I gather was primarily being undertaken by the 
staff cardiologist,so from a resident input it was not 
paranount, so I didn't connect that. 

or I beiieve you told Miss Cronk 
that you were not personally aware of any investigation 
being undertaken by the staff coeehiovlienacls at this 
pont? 

A. That's SOLrect. 

<5 Would it be fair to say that 
you assumed someone had instructed the biochemist to 


carry out his testing of the digoxin? 


A. Thatvers COLLlect. 

as Who did you assume that to 
be? 

A. It had to be I presume one 


of the start cardiologist, or Dr. Fowler was the 
Ward Chief at the time, it may have been him, or the 
Head of Cardiology, Dr. Rowe. 

rs Is it fair to say you had 
no direct knowledge of whether in fact either of those 
two men were conducting an investigation and whether 
they had spoken to the biochemist? 

A. iieaw.s Correct. 


Q. You were simply making the 
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FE plese inte leniaico ais SP MAVARI Grex: 2767 
assumption that that seemed to be the logical course 
of events to explain his presence on the Ward? 

A. Yes. 

MS. CHOWN: Thank you. I have no 
further questions. 

THE COMMISSIONER: Thank you Miss Chown. 
Ms. Thomson? 

MS. THOMSON: None at this time, sir. 

THE COMMISSIONER: Yes, Mr. Brown. 
CROSS-~EXAMINATION BY MR. BROWN: 

Oc Doctor, my name is Brown and _ 
I act for Susan Nelles, a Registered Nurse at the 
Hospital for Sick Children. In respect of the 
resuscitation of the Baby Jordan Hines, you indicated 
that you were present throughout most of the 
resuscitation? 

A. Yes. 

O:. During the course of that 
resuscitation do you recall any discussion about the 
use of a pacemaker to assist in establishing the 
heart rate of the child? | 

A. Yes, I do. 

Oe And do you recall who had 
that discussion? 


A. It was mainly between the 
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RNGbE, SrOWEdOUeES co. cap NOPaAvashis® cr’ex. 2768 
TORONTO, ONTARIO (Brown) 


Gardvac teliow, Dr. Su; Dr. Costigan, and the 


anaethesiologist. 


Oe Who was another doctor? 

A. Yes. 

Or. What were they discussing? 
A. They were discussing whether 


they were going to pace this baby and try and get a 
normal heart rhythm back. 

Gs Do you recall whether this 
discussion took place well into the resuscitation 
efforts? 

As Yes. 

Q. Peeaids and as ay result (of 
this discussion did they reach a decision as to 
whether or not they would attempt to use a pacemaker? 

A. Their conclusions were not 
to Use; Mot to pace ‘this baby. 

On I take it from that answer 
that you did not observe the use of a pacemaker in 
the resuscitation of this child? 

A. That's correct. 

oO” Notwithstanding that a pace- 
maker was not used, do you recall any request made by 
a doctor to a nurse to obtain a pacemaker? 


A LY Gan terecall that. 
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Ge Do you Ceca any discussion 
between two nurses as to whether they should go and 
obtain a pacemaker? 

A. No, L can’t recall that. 

O% Do you recall any argument 
amongst nurses as to whether they should go and 


obtain a pacemaker? 


A. | No. 

Os Do you recall Dr. Costigan 
Saying to some nurses, "Calm down ladies"? 

A. PecCanat recall that. 

On Do you recall during the 


course of that resuscitation effort any arguments 
or any dispute amongst nurses on that particular 
matter? 

A. No. 

OF And it is your best recollecti 
a pacemaker was ultimately not used for assisting in 
the resuscitation of this child? 

A. Thats correct. 

MR. BROWN: Thank you Doctor, those are 
all the questions I have. 

THE COMMISSIONER: Thank you Mr. Brown. 
Ms. Rae? 


MS. RAE: No. 
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ANGUS, STONEHOUSE & CO. LTD. Cr.€xX. 
TORONTO, ONTARIO (Cecchetto) 


THE COMMISSIONER: -Ms. Cecchetto? 

MS. CECCHETTO: Just a few questions. 
CROSS~-EXAMINATION BY MS. CECCHETTO: 

Q. Doctor, my name is Lucy 
Cecchetto and I appear on behalf of the Crown and — 
the Attorney General and the Coroners. Now you 
indicated that you came on the ward shortly before 
the Hinesa¥rest correct? 

A. Two days before. 

ale And if I understand your 
evidence within two days you have the Hines arrest, 
followed by the Gionas arrest on March the 9th? 

A. Yes. 

Q: Perhaps the witness could 
have Exhibit 383 please. Now, the next arrest that 
occurs - there are actually two arrests on the same : 
night, the arrest of Manojlovich and the arrest of 
Pacsai, and you were involved in the Pacsai arrest? 

A. No, I was involved in the Paca 
admission but not in the arrest. 

Ox PIA eELont, a sOrry. seoocCtLor 
you indicated that you were surprised at the death of 
Hines, correct? 

A. Correct. 
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| 

2 | 
death of Gionas? 

2 A. yes. 

4 oO), And you were surprised by 

5 the death of Pacsai? 

6 A. Yes. 

> Oo. And you were surprised by 

P the death of Pacsai? And you had a discussion with 
the other residents and they similarly were surprised 

’ at these deaths? 

At By That4is.correct. 

11 Oe You didn't have a reason at 

12 the time ee you could understand why the babies 

13 died, did you, why those three babies died? 

14 A. No not at the immediate time. 

AS Dis And did you feel that this 
was an inordinate number of deaths? I understand that 

aS you were new to the ward but did you.still have a 

ae feeling that this was a great number of deaths for 

18 the period? 

19 A. Yes. It was stressful, I mean, 

20 when you have three cardiac arrests in three sucessive 

1 evenings I found that unusual. 

99 Oe Was there a lot of discussion 

a among the ward about it, doctor,were you aware of 
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TORONTO, ONTARIO (Cecchetto) 
: 
2 
any ? : 
3 A. 1@8, there was. 
4 Oe Could you tell us the type 
5 of discussion that you were aware of beyond the 
6 discussion with the other residents? 
7 ee It was mainly just with the 
: residents and the cardiac fellow that these~- babies - 
that there had been a rash of baby deaths and they 

e particularly were occurring after midnight and that 
10 the Baby Pacsai, Gionas and Hines were clinically 
11 stable. 
12 On So at least you, Doctor, 
13] in dealing with these babies they didn't appear to you 
14 to be sick babies in the sense that you had expected 
re or anticipated an arrest? 

A. Thats -correct. 
- Oe And if you follow down on 
al the list Doctor, are there any other babies that you 
18 were involved with? 
19 As I was involved with the Allana 
20 Miller. 
11 ee, Were you surprised at her 
99 death, Doctor? 

A. Yes. 
23 

Ge Now, would you, in the morning 
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(Cecchetto) 
1 
2 after these arrests had occurred,. would there be a 
3 debriefing or a review of the arrest situation with 
the other staff members? 

; A. Yes. There would be a 
: discussion with the residents, the cardiac fellows 
6 and the Ward Chief the following morning. 
7 OQ; And in those discussions 
8 would you indicate that you were surprised, or would 
9 there be an indication that there was surprise at 
10 these deaths? 

A. res. 
11 

Ow Would there also be an 
a indication that there was a feeling that the children 
13 were stable? 
14 a Yes. 
15 Or Prior to the arrest situation 
16 A. Yes. 
7 oO. So to that extent your 

superiors would have been aware of the fact that you 

ss were surprised at the deaths, and that as far as you 
as were concerned the children that you had dealt with, 
20 namely Pacsai, Gionas, Hines and Miller, that there 
21 had been a feeling to stability prior to the arrest 
22 situation? 
23 A. Thats correct. 
24 
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THE COMMISSIONER: I'm sorry, the 
questions was, "Your superiors"? 

Well, I am sorry, the people that 
you had the review with in the morning, the’ staff 
cardiologist would they have been aware too? 

A. We were all surprised. 

MS. CECCHETTIOs. ‘Thank you, Doctor. 

THE COMMISSIONER: Yes. Mr. Young? 

MR. YOUNG: Sir, I have a few questions 
Sik. 

MRvelrObino.) cits tiel may just deal 
with one neccee before Mr. Young begins? 

THE COMMISSIONER: Yes. 

MR. TOBIAS: I have received from my 
mail basket the original of the final discharge 
summary record from North York General Hospital, and 
my offices contacted Dr. Dworak, right now to try to 
get his authority to introduce that as an exhibit. 

THE COMMISSIONER: I gave it a number, 
I think it was 410, because Ms. Cronk said she had a 
copy that could be copied. 

MR TOBIAS.  Lvthninks that aiter Janch 
I will be abie to give it to the Registrar. 

THE COMMISSIONER: All right. It is 


Exnibic. 410 andvif you Can get us a copy it 12s all to 
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the good. Yes Mr. Young. 

MR. YOUNG: ~Thank you. 
CROSS-~EXAMINATION BY MR. YOUNG: 

Ox Doctor, my name is David 
Young and I am one of the lawyers representing the 
Metropolitan Toronto Police Force and I do have a 
few questions for you. 

iswonder if IT might just confirm a0) 
few facts. I think to toldeéMssyCronkéthattcurhad 
only been on the Cardiac Ward in the Hospital for 
Sick Children for a very limited period of time and 


that was during the month of 1981? 


A. Thatiiskrvght ¢ 

Ou You began March 5th, did you? 

A. Yes mid-day March 5th. 

On That rotation ended on what 
date? 

A. Imeanlt ‘recalls buiausuably 


it goes for month, so I would say the beginning of 


April. 
oh: The end of - 
A. The beginning of April. 
oy A number of lawyers have 


asked you about Baby Hines. You have told us basically 


that you did deal with this baby and that you knew 
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by March 7th that the heart was structurally normal, 
Yaxcthaterights 

A. Yes. 

Oe You knew his heart rate was 
normal by March 7th? 

A. Well, during the day of 
March the 7th and March the 6th the heart rate was 
normal. 

Or And you found that during 
that day the chest was clear, isn't that something 
else you found? 

A. On the chest X-ray? 

7. Pethinkivow told the 
Commissioner that in fact the chest was clear March 
7th, I may have recorded your evidence wrong. Why 
don't you tell us about the condition of his chest 
as far as you knew on March the 7th? 

A. Yes, clinically the chest 
was clear, had no abnormalities when I auscultated 
the chest, I just looked at the chest, and on chest 
X-ray the radiologist read it as showing no abnormalities 

Or. Doctor would you agree with 
me that when this baby died you found that the death 
was sudden and unexpected? 


. Correct. 
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Q. And you were surprised, in 
fact you were shocked by this death weren't you? 

A. Les. 

oe And the next night Baby 
Gionas died, and I think you have told the Commissioner 
that once again you were surprised by this death is 
that, right; 

A. Yes, that!is correct. 

6 And we go three days later 
and we have a baby by the name of Manojlovich who 


dies. Did you’ care for this child at,all? 


A. No. 

Or, VOUSCT Cnet. 

A. No. 

Q. When did you become aware 


that this baby had died? 

A. I did not become aware that 
this baby had died, it may have been the day after, 
that name does not stick out in my mind. 

oy Why is it you think you might 
have learned that the day after? 

A. I'm just assuming that the 
baby died on the 12th, that there may have been some 
again, some discussion that we have the day after. 
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TORONTO, ONTARIO 


(Young) 
practice would it? 
A. Yes. 
On Would you have learned that 


this baby died during the evening ? 


A. Migt 2 cant Lecana. 
Or You know that now though? 
A. No. 


THE COMMISSIONER: It depends on what 
we call the evening. You see there is - I would have 
thought the early morning. 

MR. YOUNG: Early morning, fine. 

THE COMMISSIONER: I don't know what 
the evening means but I thought the evening terminated 
at midnight doesn't it? 

MR. YOUNG: I'm sorry Mr. Commissioner. 

THE COMMISSIONER: I am told that it 
is a generation gap, but the evening for the young 
seem to go on a lot longer than it does for the old. 

MR. YOUNG: As much as I would like to 
be in that generation unfortunately I am usually 


asleep by that hour as well. 
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0's Doctor, on that evening another 
baby passed away. Unfortunately, this baby's name 


was Kevin Pacsai. 


A. Yes. 
Q. And you recall dealing with 
thieechi id? 
° Yes. 


oO Pp 


Lawontt gouthrough.~all+ofmthe 
evidence again, Doctor, but I think you told us once 
again that this baby was stable when you last saw the 
enwia? 

A. When I admitted the child and 
whenal Leftetor.therday(the-~baby,.was stable, yes. 

QO. And I think the following Monday 


you learned of this death, is that right? 


A. No, I learned of it the next day. 

Oo. All right... And what were you 
told? 

A. I was told that the baby 


deteriorated the late hours of the llth of March and 
the early hours of March 12th. The baby was taken 
down to the Intensive Care Unit and subsequently died 
down there. 

On So, once again you learned that 


a baby began its deterioration in the early morning 
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nOuUrSs, 15) that raqhnt? 


A. Tes. 
Os Yes, and subsequently died? 
A. Yes. 
Q. Doctor, once again you were 


surprised by this death, weren't you? 

A. Yes. 

QO. Doctor, you mentioned to Miss 
Cecchetto that you had occasion to see another baby 
that we are interested in, and that was Baby Miller. 

A. Yes. 

QO. | I wonder if you would be good 
enougn tOnvell the Commissioner what, if any; recol= 
lections you have of Baby Miller; when did you first 
see that child? 

A. I saw Baby Miller on Friday of 
March 20th, and I did not admit the child but we were 
making ward rounds again with Dr. Fowler and the four 
residents and the Cardiac Fellow. The parents were 


in the room. When we examined the baby it was the 


opinion of Dr. Fowler that the baby was in congestive 


heart failure. This would have been about ten o'clock | 


in the morning. I subsequently gave some diuretics 


to take some fluid off the baby's lungs and I went back 


into the room, the baby was in the mother's arms -- 
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ANGUS. STONEHOUSE & CO. LTD. Kobayashi 
TORONTO, ONTARIO ene A ex 5 (Young) 
Q. Excuse me, Doctor, if I may 


interrupt. When did you return to the room? 

A. I returned -- well, I gave the 
diuretic and I returned five to ten minutes afterwards. 
The baby was in the mother's arms, the respiratory 


rate had gone down considerably, the baby was in no 


distress and, in fact, the mother was feeding her 
daughter. 

Q8 Okay. LE;VOus cou Lo sput. a. tame 
to it, Doctor, when was the last time you saw that 
baby prior to its death? 

A. The last time would have been 
in the late afternoon of Friday, March 20th, before 
I left for the day, which was five o'clock. 


QO. Adjayiont. Doctor, you didn’t 


participate in the attempt to resuscitate this child, 
did you? 


May LedLan. ty 


AG 
QO. When did you learn that this 


child had passed away? 


re The following Monday morning. 
Q. Whosetoldsyounthat, .Doctor? 
A. T.cannot recall but I think it 


was one of the residents who happened to be involved = 
| 


that cardiac arrest. 
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Os Doctor, from what you had 
observed of this haby, from the last time that you 
had seen the baby, you were surprised that this child 
died, weren't you? . 

pe, Well, when I left on Friday, 
he was stable. I don't know how he did over the week- 
end. 

os When you were told of the death, 
you were surprised? 

THE COMMISSIONER: The baby died the 
next morning. 

MR. YOUNG: Yes, early the next 
morning. 

A. Yes, I was surprised, by my 
clinical evaluation on Friday. 

os Doctor, did you have any 
involvement with Baby Cook? 

A. No. 

oe When did you learn that a baby 


by the name of Justin Cook had died on Ward 4A? 


A. The same Monday. 

'. That Monday morning? 

A. Yes. 

O And did anyone give you any 


sort of detail as to the terminal events that this 
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child experienced? 

A. No. All I know is that the baby 
came in through the Emergency Department, was taken 
to Ward 4A and then soon after had a cardiac arrest. 

Oe Did you learn that it was in the 
early hours of the morning that this child passed 
away? 

cae I can't recall but I believe so. 

On AVY eriGne. VeSo. JEMtiss Spormnty 
Doctor, being on the ward for approximately fourteen 
days, by my count, ‘and granted you haven't been 
involved with each of these babies, but ten babies had 


passed away? 


A. Yes. 

QO. Does that sound about right? 
A. Yes. 

OP You have told us that you were 


surprised by scme of these deaths. Most of the 
children that you had any involvement with you were 
surprised to learn that they had died, weren't you? 

A. Tratesscorrecc. 

oye Yes. You were shocked by some 
of these deaths? 

A. Siae -secorrect< 


Yes. Doctor, would it be fair 
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to say that by that Friday--the last time you worked 
on the ward prior to the Monday when you learned of 
Justin Cook's death was a Friday; is that correct? 

A. Yes, 

ole Ano DyY cCuat. Pritoaay, DOCtor,; 
would it be fair to say that you had some idea that 
the babies were dying in the early hours of the morning 

A. Yes. 

oe Yes. And when you returned on 
Monday, you certainly saw that trend continuing, didn't 
you? 

A. That. StCOrrect. 

Bes POCTOrY WEUlOsrt alSOroe fair 
to s#y that you realized on that Monday that niost of 
these deaths were sudden and unexpected? 

A. Yves. 

o Now, Doctor, a number of 
witneses have come before the Commissioner and have 
said that they didn't see any sort of pattern, and 
granted, Doctor, I do tell you they were on the ward 
a lot longer than you were, but just so I have it 
straight, you, in those fourteen days, did see a 
pattern to those deaths, didn't you? 


x A pattern in the fact that they 


were occurring in the early hours of the morning, yes. 
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TORONTO, ONTARIO cr.ex. (Young) 
O: And that they were sudden and 
unexpected? 
At Yes. 


MRIOTYOUNGS Binank you, yooctor. 

THE COMMISSIONER: Yes. Well, we 
will rise but I think we might take a poll. 

MS. CRONK: Thank you, sir. 

THE COMMISSIONER: Miss McIntyre, 
how long will you be? 

MS. McINTYRE: I anticipate being 
fifteen minutes. 

THE COMMISSIONER: MeeeOLah? 

MR. OLAEF: No questions, sir. 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: Fifteen to twenty minutes. 

THE COMMISSIONER: Mr. Tobias? 

MR. TOBIAS: Halfean hourstosthree- 
quarters of an hour. 

THE COMMISSIONER: And Mr. Shinehoft? 

MR. LABOW: I think Mr. Shinehoft 
expects to be fifteen to twenty minutes as well. 

THE COMMISSIONER: Yes. Well, we will 
obviously get to Dr. Bunt today. I would like to get 
tonthat Beehnke I want to proceed certainly with 


Phase II arguments tomorrow. 
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MS. CECCHETTO: He will be available 
this afternoon. 

THE COMMISSIONER: Yes. I think he 
is probably safe until the break, but you will have 
him then.so that we can complete him? 

MS’. GBECCHETTO:) Yes., 

THE. COMMISSIONERs. Yes,.Mr...Olah? 

MR. OLAH: Mr. Commissioner, do you 
expect to discuss the issue of submissions, oral 
submissions, whether we are going to have some indica- 
tion from Commission Counsel as to what the basis of 
what some of the other's submissions are going to be? 

THE COMMISSIONER: Well, ea 
certainly going to do that at some time. I don't 
consider that as urgent, perhaps I'm wrong, as a lot 


of other things we have to do. I want to find out 


any, we are going to have in Phase I. I want to 
find out what the procedure, if any, will be in 
Phase II. 

MR. OLAH: You see, my preblem, sir, 
BP, ol 9 Bs DIE I don't expect to be here tomorrow because 
I donlt expect to be involved in Phase II and I am 
wondering what sort of -- 


as soon aS we can what evidence, more evidence if 
| 

THE COMMISSIONER: Well, you will 
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TORONTO, ONTARIO 


1 
2 certainly find out. Have you got any submissions on 
2 the matter? 
4 MR. OLAH: Orm-the 42 
é THE COMMISSIONER: On the question 

of argument for Phase I. 
MR. OLAH: Well, I weuld like to know 
7 what is happening there so that if a requirement is 
8 there for me to make submisssions, I will make them. 
9 THE COMMISSIONER: Well, we will know 
10 better aS soon aS we discover this afternoon what, 
1 if any, evidence is going tc be called, further 
” evidence is going to be called in Phase I. 

MR.YOLAHS® Whank? you; Sir. 

o THE COMMISSIONER: That, I would like 
i: to cover this afternoon, if we get time. 
15 Yes, Mz. Tobias? 
16 MR. TOBIAS: Just one quick question. 
leg Do I take it that tomorrow at the end of our dis- 
18 cussion you will be advising counsel as to how long 
ie; you intend to give them to prepare argument, because 

some of us of course are in difficulty? 
_ THE COMMISSIONER: Tomorrow, I thought | 
= we were talking about Phase II. Are we not going to 
22 talk about Phase II tomorrow? 
20 MR. TOBIAS: I was under the impression 
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that you had also wanted some input from counsel as 
to the question of how iong -- 

THE COMMISSIONER:... Well, I want that 
some time but it is not as immediate. What I would 
like you to be doing in your spare time, if you have 
any, 1S preparing fcr argument so that by the time 


we finally get around to it you will say, well, I am 


ready now, so we might as well proceed tomorrow. It 
is an unlikely event. 

* MR. TOBIAS: I would love to accommo- 
date you, sir, but I agree with your observation. 

THE COMMISSIONER: You don"t think: that 
is likely. Well, you are probably right, you are 
probably right. Well, there is no point in discussing 
when we are going to have argument until we know that 
the evidence is all in. As soon as that is all in, 
then we will certainly discuss argument at the first 
convenient opportunity. But one thing is going to 
happen and that is, tomorrow we are going to be 
discussing Phase II and maybe we will have time tomorro 
to do something about Phase I, I don't know. But 
maybe we will still have evidence tc call and, if that 
is so, we are not going to discuss Phase I until that 
happens. 

Ad ly orion ti. «2.22.5; then, 


--- luncheon adjournment. 
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--- On resuming at 2:15 p.m. 

THE COMMISSIONER: Yes, Miss McIntyre? 

MS. McINTYRE: Thank you. 
CROSS-EXAMINATION BY MS. McINTYRE: 

Q. Doctor, my name is Elizabeth 
McIntyre. I represent the Registered Nurses' 
Association of Ontario and various individual nurses. 
I have a few questions for you. 

First of all, with respect to the 
Hines' death you told your counsel that you recall The 
meeting between the parents of the Hines child, 
yourself and Dr. Rose? 

A. That is correct. 

0. At that meeting the possibility 
of an autopsy was raised? 

A. Yes. 

Q What was the response? Was 
iC *Mrsy*hinessthat was =- 

A. No, both parents were in the 
room. They were both very upset and they talked 
over between themselves quickly and did not want an 
autopsy initially. 

Q. Okay. Generally, when a 
patient dies, as between doctors and nurses, whose 


responsibility is it to initially inform the parents 
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that the child has died? Would that be the doctor's 
responsibility? 

A. Yes. 

0. I take it the nurses on the 
floor would follow up with the parents when they 
Game, in?) is that right2 

A. Yes. They would put their 
input into what had happened and provide support, 
emotional care. 

Q. With respect to the question 
of an autopsy would that also be the primary 
responsibility of the doctor or doctors involved to 
raise the. issue of autopsy with the parents? 

A. Yes. 

Q. Okay. Would the same be true 
as to discussing the cause of death with the parents? 

A. Yes, that would be the doctor's 
responsibility. 

0. Okay. So again, the nurses 
would follow up and perhaps answer questions and 
provide comfort, but it would primarily be the role 
of the doctor? 

A. Through all the other things, 
yes. 


0. Okay. I had understood from 
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Your evidence that while you were at the Hospital 
during the period of July 1980 to March of 1981, that 
you had first started working on the cardiology 
floor in March of ‘81. @¥isYthatlraght? 

A. Phatceisveorrect. 

0. And you, at that podant, had 
completed your internship and you were in your first 
year of residency or your second year of residency 
after completion of the internship year; is that 
rignte 

A. I was in my second year when 
I was doing cardiology rotation. 

0. Am I wrong in assuming that 
that is the first time that you had worked on the 


cardiology floor was in’ March of-1981? 


A. Tiat@asSe cOrreces 

0. bs? thatsecorrect? 

A. Yes. 

Q. Okay. You were there with 


three other residents; is that right? 

A. Yes. 

Q. Would you all have started on 
that service at the same time? 

A. No. The two senior residents, 


that is third year residents would start on the 


Tuesday. 
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TORONTO, ONTARIO (Mc Intyre) 
A.4 1 
2 0. Yes. 
5 A. Two days before the junior 
4 residents would start. 
5 0. But you would have all started 
6 near the beginning of March then with that two-day 
difference? 

7 

A. Yes. 
8 

0. You had one Fellow, who I 
9 believe was Dr. Schaffer at that time? 
10 A. That is correct. 


0. And he would have started on 
the floor approximately the same time? 

A. That is rignt. - They do monthly 
rotations as well. 

0. There would be a new staff 
cardiologist assigned approximately the same time? 

A. That S crit. 

Q. So at the beginning of March 
there would have been a new set of doctors right 
from the cardiology down to the residents; is that 
riguite 

A. Yes. 

Q. I want to ask you a little bit 
about your schedule, as a resident. I take it that 


you worked Monday to Friday during the day? 
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(McIntyre) 
A. From eight to five. 
0. So those were your set hours. 


I take it that frequently you would work a bit longer 
than that; is that righee 

A. That is true, yes. 

0. What was your routine in terms 
of when you would come to the Hospital in the morning? 

A. Well, we would all come at 
8 a.m. and, depending on who was the staff person we 
would make rounds every day or in Dr. Fowler's case 
it was every day. 

Q. So you would do rounds, et 
ceteray /l didn Gt want to tgoiintouthat linrd-elot tof 
detail; I was more interested in your hours. You 
have said that generally you would, your shift would 
be finished at five. I take it that is if you 
weren't on call? 

A. (Mates correct. 

Q. Would you leave the Hospital 
always at five or would you sometimes stay later if 
you were busy or if you had admissions? 

A. You would stay later if there 
were extra admissions, if there was a child that you 
were concerned about, if you hadn't finished your 


daily work chores. You would stay beyond five. 
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(McIntyre) 
A.6 
| 
2 0. I'm sorry, would it be common 
3 for you to be there until maybe six or seven in the 
4 evening even if you weren't on call? 
A. Yes. 
S 
0. I take it when you were on call 
6 
you would be there through the entire evening and 
7 
night? 
8 A. That's correct. 
9 0. How frequently were you on call 
10 when you worked on the cardiology floor? 
11 A. It worked out to approximately 
12 one night) everyathree to) four: 
0. So with four residents I take 
2 
it that you split the assignment between the four of 
14 
you? 
A. That’ saerighk: 
0. And it would only be one on 


call for each night? 

A. Thats correct. 

Q. When you were working on other 
areas of the Hospital would the same be true? Would 
you generally be on call one night out of every 
three or four? 

A. One in three usually. 


0. That was throughout your 
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TORONTO, ONTARIO (McIntyre) 
residency year? 
A. Theaters, COrrect . 
Q. Now, then, when you were on 


® 


call I take it you would be, you would spend part of 
the evening around the cardiology floor? 
A. You would spend most of the 


time around the cardiology floor. 


0. Until you went to bed, I take it? 
A. Until you went to bed. 
0. You would be doing your rounds 


of patients I take it? 

A. Well, since I just started the 
floor what you would be doing is going through the 
charts to get to know the patients. You would 
examine the patients, since they are all new to you, 
and that is basically what you would be doing. 

0. Youvalsofeiveakevit, fad a 
certain amount of paperwork to do in preparing notes 
for ae file, et cetera? 

A. Well, when you come on to 
any new service you have to write an on-service note 
which means you have to review what has gone on 
previously, as far as investigations, changes in the 
clinical status of the patient and try and tie 


everything together and what the problems are that 
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you have to deal with from thereon in. 

Q. I take it even after you 
became familiar with the floor you would still spend 
a lot of the evening on the unit when you were on 
CO biel Set hota ot 2 

A. Yes. 

Q. It would vary, I suppose, 
depending on the condition of the patients at the 
particular time? 

A. Yes, but most nights, especially 
cardiology since it is a large floor and there are a 
large number of patients, you tended to stay on the 


floor when you were on call a great deal of the time. 


0. Okay. That would be until you 
went to bed? 

A. That is right. 

0. Which I assume would be 


somewhere around midnight, is that accurate? 

A. That is variable, depending 
if one of the nurses had a concern about one of the 
children. If you had any doubts or concerns about 
the status of theechiddren;,.sosnl2 otclock.ias an 
arbitrary. figures.-I[ticould be.much.later.or,.it,.could 
be earlier. 


Q. So I take it it wasn't uncommon 
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Loveyougtosbe onijthe unit after midnight? 

A. Theat isacorrect. 

0. AnG wn. fact, wonreneanightsof 
March 7th and 8th you told us you did rounds at ll 
and you did rounds again around 1 o'clock I believe? 

A. Phatsssri.ght«nsWhaateT.think T 
did was I -- with the nursing staff at 11 o'clock 
asked if there were any problems and then I made 


rounds at any of the children that they were 


concerned about and then I just checked in on basically 


all of the children to make sure that they were stable. 


THE COMMISSIONER: Didn't I hear 


somewhere. that the sleeping charts were on the same 


floor? 

THE WITNESS: That's correct. 

THE COMMISSIONER: On the 4th floor? 

MS=aMCINTYRE: Iwas going to get to 
that -= 

THe COMMISSIONER: ul ama sorry «ites 
allariucnt, 


MS. McINTYRE: -- in a minute. 


THE COMMISSIONER: Thank you. I am 


suffering from that disease even more today than usual. 


MSeu MCINTYRE san »« Okay«s » SOnyou, would 


then do your rounds before you went to bed, is that 
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what you have said? 

A. Yes. 

0. Can you tell us if the Fellow 
might be around the Patdiac unit during the evening, 
as well? 

A. The only occasion that that 
would happen is if a resident, junior or senior, was 
concerned about a patient, then they would call in 
the Fellow and he would, he or she, would come in 
and look vat. the-cnild. 

0. On the cardiac units how common 
would that have been? Can you give us an idea? 

AL Speaking from one month's 
experience, I mean that was a hairy month, so it 
happened a lot. 

0. So there was a Fellow around 
a lot in the evenings? 

A. _ Yes. 

Q. Might that be the same as a 
resident up until midnight or even afterwards if 
there were a problem on the floor? 

A. Yes. 

Q. Okay. Now, after you finally 
did make it to have some sleep, that was the on-call 


room, is that what you referred to it as? That is 
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TORONTO, ONTARIO (Mc Intyre) 


on the 4th floor, as the Commissioner mentioned? 


A. That's correct. 
0. How accessible is that to 
Wards 4A/B? 
A. 30 seconds walking distance. 
Q. 30 seconds walking distance. I 


take it that you are not in there alone, but residents 
from all over the Hospital share that accommodation, 
do they? 

A. Agta te GmRoy selec @ehecs | Bible h 2 has changed. 

0. But we. are talking at that time, 
back in 1980-81. 

A. Yes, but it would be shared 
with all the residents who are on call. 

Q. Right. Can you give us any 
idea as to how many on a particular night there would 
be on call from the entire Hospital? 

A. Just medical residents? 

0. No, how many residents in total 
would be using the 4th floor on-call accommodation? 

A. There are also some 
accommodations on the 3rd floor at that time, so I 
am guestimating as to 20. 

Q. 20 residents? 


A. 20-30. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


3 A. 

4 0. 

that sort. of haltwand 
A. 


Q. 
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Kobayashi, cr.ex. 2800 


(McIntyre) 


Okay. That is on the 4th floor? 
3rd and 4th floor. 
Srd- andodehislooery ZOkay. Is 
half on each floor? 

Roughly, yes. 


Okay. So we have 10 to 15 


residents within 30 seconds of Wards 4A/B during the 


night, during that period of time? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


THE COMMISSIONER: I don't understand 
this, I thought there were 20. 

THE WITNESS: Approximately 20. 

MS. McPNWEYRE :s* 20 to 30, sir. 

THE COMMISSIONER: 20uto 30)? 

THE WITNESS: Approximately. 

THE COMMISSIONER: I missed that, I 
am sorry. 

MS MCINTYRE = “On the -srd or 4th floor 
and he said that half would be on each. 

THE COMMISSIONER: °I just thought he 


said 20 and you somehow got half of that as 15. 


MS. McINTYRE: My mathematics are not 
CerrTeice 

THE COMMISSIONER: They are excellent, 
they are better than mine. 

Oe So these residents I take it would 
not remain in the on-call room for the entire night, 
they would leave from time to time? 

A. They would leave if there was an 
admission during the evening through the Emergency 
Department; they would go to their respective floors 
if there was a concern about a child. 


0. Okay. So we have got admissions. 
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Kobayashi, cr. ex. 
ANGUS, STONEHOUSE a co.tTo. (McIntyre) 2802 


TORONTO, ONTARIO 


1 

BB2 Zz We have got, if there is a nurse calls, a nurse calls 
3 that there is a concern about a child on any 
4 partacuLlar=unite 
5 A. Test 

Oe The resident would go to the floor, 
; iS: that. eigite 
d A. Or if there is a medication that 
8 has to be given intravenously then the resident would 
9 do that as well. 
10 oF And I take it also with respect 
11 to a code 23 or a code 25 that the residents would go 
12 to the respective floor where the call came from, is 
that right? 
13 
A. That s-yrignt. 

OF CANeVOUTLeL LT US, CersSt OL alt 
15 with respect to the cardiology floor, how common it 
16 was to get a call where you actually had to go back 
a7 to ° the ficor? 
18 A. Me personally, or residents in 


general? 

Q. Well from your experience, how 
often do you get to sleep through the night from 1:00 
o'clock or whatever until 7 without getting a call 
from the cardiology floor during that month of 


March? 


| Sa eee 
. lew «26. Seams _— 
: _ 


: wy 
+a ES a Wy 
ede | 


oN 5A 
: 
ind ~ 
¢ j i] a a 


7" 


A eee rit ad ax geagle oF ISp oy smo ot 
. - 7 
su pittesep swcdeiv ¢ Dike gerade So Seeks 


— 
y : pS ae 
jan tats priah seost_ Qpoieres ay o 
a - 
. i 


BB3 


Kobayashipicr. Cex. 
ANGUS, STONEHOUSE a co.tto. (McIntyre) 2803 


TORONTO, ONTARIO 


A. You would be able to generally, 
1£ you went toybed about®2s00tofclockshtyou'could 
Sleep through to 8:00 o'clock. 

O. So things quietened down from 
2 to 8 before that they were busy? 

A. They were not busy, but depending 
on the resident he or she happened to be on the ward 
just making sure things Tere okay. 

Q. So do I take that before two 
it would be common to be on the floor but after two 
it would be less common, is that fair? 

A. Whether you chose two again as 
an arbitrary figure, I mean, it depends on the number 
of sick children, it depends on the resident, it 
depends on the number of questions that the nurses 
have, so it varies. 

OQ. I understand it is very hard to 
tie it down precisely. I am just trying to find out 
what the general condition was. Was there a difference 
between cardiology and the other floors of the 
Hospital in your experience? 

AS With some other wards, the general 
infant wards and the infectious disease wards you 
would have to get up much more often because admissions 


would come through the evening and past midnight 
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TORONTO. ONTARIO 


through the Emergency Department... 

Q. And that there might also be, 
after 2:00 o'clock,might those residents be called? 

A. Yes. 

Q. And when they were called, I take 
it if they were sleeping on the 4th floor, it was 
required to get up and go through the 4th floor to 
go where they were going? 

A. No. They would take the centre 
elevators to whatever floor they had to go to. 

O. But that would require them to 
be on the 4th floor, would it not if that is where 
the on call room was? 

A. Thats correct, 

ae And on the weekend I take it 
things were the same as during the week, except you 
were also on call during the day as well as on the 
night shift? 

A. Yes. 

MS. McINTYRE: Thank you very much, 
those are my questions. | 

THE COMMISSIONER: Thank you. Mr. Olah? 

MR. OLAH: I hateto disappoint you, sir, 
I do have a couple of questions. 


THE COMMISSIONER: Yes. All right. 
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ANGUS, STONEHOUSE & CO. LTD. (Olah) 
TORONTO, ONTARIO 


CROSS-EXAMINATION BY MR. OLAH 

©” Doctor, my name is Olah and I act 
for one of the nursing assistants on the team, quasi 
member of the team by the name of Janet Brownless. 

A couple of things that I wanted to clarify with you 
if I may. I am not clear, because you were virtually 
on daily,would have daily rounds and discussions about 
each of the children while you were on the cardiaology 
rotation? 

A. Thats; coprects 

QO. And that would occur sometime in 
the morning before you went on rounds? 

A. No, that would occur with the eed 
Chief. 

Q. With the Ward Chief. If you were 
on at night, if you had been on call during the 
night would you still be in attendance at those 
meetings? 

Ae Les 

Q. So that all of the Fellows would 
be at all the meetings on a daily basis? 

A. All the residents plus the 
cardiac Fellow assigned to that - 

OF I am sorry, all the Residents, 


the cardiac Fellow and the Ward Chief? 
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ANGUS, STONEHOUSE & CO. LTD. (Olah) 
TORONTO. ONTARIO 
A. That's right. 
oan So that in effect through those 


meetings you would have known about each of the 
children that would have died even though you may not 
have been on for the death? 

A. That's correct. 

THE COMMISSIONER: Well, I am sorry, 
does that follow, the meetings take place the 
morning after do they not? 

THE WITNESS: The meetings take place 
every morning. 

THE COMMISSIONER: Well, you are off 
for two days, does that not happen? I don't know I'm 
just being a stickler. 

THE WITNESS: No, if you are off for the 
weekend. 

THE COMMISSIONER: Yes. 

THE WITNESS: The rounds would occur on 
Monday morning. 

THE COMMISSIONER: Are you never off 
for two days? 

THE WITNESS: No. 

THE COMMISSIONER: You are not allowed 
that sort of Tuxury7 

THE WITNESS: No, not like lawyers I 


guess. 
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ANGUS, STONEHOUSE & CO. LTD. (Olah) 
TORONTO. ONTARIO 2807 


THE COMMISSIONER: Lawyers just take 
from Thursday to Tuesday. The nurses are the same, 
are they not? 

THE WITNESS: The nurses schedule is 
different, they work on a shift basis. 

MR. OLAH: They work 12 hours I think. 

THE COMMISSIONER: I was wondering when 
you were describing this 2 to 8, do you have to work 
after that, do you have to go back to work or do you 
go home, what happens? 

THE WITNESS: No, you work the next 
day. Despite the fact that you are on call and 
no matter how ane the evening may be that you are 
on call, you are still expected to put ina full day 
the next day. 

THE COMMISSIONER: I don't believe it 
is any part of my mandate to report on the abuse of 
doctorsptso I'menot going to follow it any further: 

Q. Doctor, you may think that lawyers 
have easier hours but I can assure you they don't. 
Any way what I wanted to - 

THE COMMISSIONER: Nor is it my mandate 
to report on the abuse of lawyers. 

‘oP What I wanted to more to Doctor 


is -WwaSthat essentially by March 13th you would 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


have known about all of these deaths on the ward 
from Leith on to Inwood, that is Leith, Warner, Hines, 
Gionas, Manojlovich, Pacsai and Inwood? 

A. Yes. 

oO: And I take it you must have been 
very concerned because here you had just come on your 
rotation and you have got something like 6 deaths 
nw 7edavyse 

A. That's correct. 

On Did you check with the people who 
had been on rotation prior to you to see how many 
deaths they had experienced during their rotation there 
that is the month before? 

Be Nova ieardnwts 

QO. Now you have told Mr. Young and 
you told Ms. Cronk that you noticed a pattern emerging. 
I wanted to guestion you about something a little 
and 


different. That is the time these children died, 


got into trouble. Did it ever become, did you ever 


become conscious of the fact that the children seemed 
to get into trouble in a very narrow band of time. 
For instance Warner got into trouble at 3:00 o'clock 


in the morning; Hines at 4:00; I will exclude Gionas 


for the moment. Manojlovich got into trouble at 


around 2:30 in the morning; Pacsai 3:45; Inwood 2:00 
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TORONTO, ONTARIO 


o'clock; Gardner at 3:30; Miller at 1:45: Cook at 
3:45. Was that something that you became aware of 
that these children seemed to get into trouble ina 
very narrow band of time? 

A. Yes. As I expressed earlier it 
waS a concern that all of these babies were getting 
into problems after midnight and at the times that 
you have suggested. 

O. Was that something that you found 
to be usual or unusual Doctor? 

A. Usual and unusual, under what 
circumstances? 

, I suggest to you that for children 
to run into difficulties within such a narrow band of 
time would be highly unusual, would it not? 

A. Unusual in the number of infants 
that ran into problems at that particular time, yes. 

Q. Now the other thing that is of 
interest to me is that a number of the children seemed 
to get into trouble at the same time period. For 
instance during March Pacsai and Cook got into trouble 
at3:45 Gn the morning, accoraing ito the notes, at 
exactly the same time. If one traces through the 
children that we are looking at altogether there is 


a remarkable coincidence that the children seemed to 
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TORONTO. ONTARIO (Olah) 2810 


get into trouble at similar times. For instance 
Lombardo? GowWanto: trouble at 3:30; Monteith at 3:30 
in the morning; Fazio at 3:30 in the morning; Gardner 
atee*S0i initthe “mornaingyaiMacDonald at 3:35 in the 
morning. Do you find that, from your experience as 

a paediatric cardiologist and paediatrics generally, 
to be unusual that children would get into trouble 
at virtually exactly the same time. 


A. I think anybody would, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 
TORONTO, ONTARIO Cr .Cz. (Olah) 
os That's more than just coincidence 
iS Lt not, Doctog? 
A. Whether it is coincidence or 


happenstance, it is unusual. 


0. eis Highly unusual, isn't it? 
A. It's unusual. 
2’. And I could go on, Doctor, because 


Estrella and Hoos get intc trouble at 2:40 in the 
morning, Pacsai and Cook and McKeil get into trouble 
at 3:45 in the moringvyaandhiecould co<on-vi Younwould 
agree with me that tne coincidence of time that these 
children get into trouble is unusual? 

at Yes. As I stated earlier, it's 
the number who got into problems at that particular 
time, the early morning hours. 

Ow I know earlier we were talking 
about a band of time; now we are talking exactly the 
same time, according to the notes, they seem to 
encounter difficulties, 
unusual? 


A. Yes. 


Would you say that that is 
Those axe adi 


MR... OLAH: «+» Thank yous 
the questions I have. 
THE COMMISSIONER: Fine. 


Labow? 


Thank you. 
Mr. 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2812 


TORONTO. ONTARIO 


CROSS-EXAMINATION BY MR. LABOW: 


OS Doctor, my name is Stephen Labow 
and we represent the parents of Barbara Gionas. Do 
you still have the Gionas chart beside you? 

A. Yes. 

a Could you look at page 72 of the 
el gh Ws eps Now, the top of page 72 there is a note 


apparently written by you on the 6th of March. 


A. Yes. 

OF Was that your on-service note? 

A. That is my first examination of 
the*chitd, ves- 

Oke; So, you examined the child on the 


6th of March and she was relatively stable? 

A. The only thing I was concerned 
about was that her intake as compared to her output, 
as you will notice, was about 340 cc. and that her 
serum sodium was low. 

Ors And what did that mean to you? 

A. That the serum sodium may have 
been dilutional, that the baby was overhydrated and 
that subsequently my orders were to decrease the Jaesaieee 
of intake. 

oe And to continue diuretics? 


ye And to continue diuretics. 
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TORONTO, ONTARIO cr 2 ex = (Labow) 


Q. Now the next note is the first 
note’on the 7th, which isson»page. 734° «Yourtold'Miss 
Cronk that you were called by a nurse. Do you know 
which nurse called you? 

A. Nogtiscanttrerecall. 

Oo; Now, you told us about your 
impressions at 1 o'clock and you were concerned about 
digoxin toxicity and two other things. I think what 
you said is that after you got the test results, or 
some of the test results back, in the late afternoon, 
your concern heightened and you ordered the digoxin 


level be done immediately? 


A. Yes ° 
Oz CoutdtvoumtookTatypages 75 oteaThat* 
Nurse Patridge's note. Now, she had the care cf 


this child on the long¥day shift on the 7th and about 
half-way down her note at the end of Nutrition, she 
notes that blood was taken for a digoxin level because 
of a query of digoxin toxicity causing vomiting. And 
then under Cardiac Status she notes that you were in 
in the. afternoon when the status changed. 

A. yes. 

Q. So, that would probably have 
been the 1 o'clock, this, 1300shouro%visit? 
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TORONTO, ONTARIO cr.ex. (Labow) 
ch 
GC4 2 Qy Now, you will notice that after 
3 she has the results of some of the tests, or what the 
4 tests were going to be, she has down stat. ECG, chest 
P x-ray. Those were your orders? 
Ay, Thatbestcorrects 
: On She then notes that the child 
7 seems to have stabilized and settled again. 
8 A. Yes. 
9 QO. So, by the end of the 7th, by 
10 the end of that shift, the child had stabilized? 
11 A. Well, according to the nurse's 
notes, yes. 
12 
Or According to the nurse's note. 
e If you turn to page 76, that's Mrs. Trayner's note 
is fore thatang ghes 
15 A. Yes. 
16 On You will note that Mrs. Trayner 
17 indicates that the child had a very comfortable night, 
18 the respirations were much more regular and easy, 
1: the child didn't appear to be in any respiratory 
failure, her apex was reqular all evening and there 
20 the 
was no vomiting. 
a A. Yes. 
22 ee So, after stopping the digoxin 
23 and doing these tests and reducing her intake and the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2815 
TORONTO, ONTARIO Cr.eX. (Labow) 


Other steps that you had taken, the child seemed to 
be doing much better on the evening of the 7th? 

A. Thatts®corrects 

Qe Now, I think you indicated that, 
was it Dr..Soulioti who said to you that there was some 
kind of concern on the 8th when you weren't there? 

. Well, I heard about this when I 
came back on the Monday. 

D. You heard that there was a 
concern on the 8th? 

Bee Well, she was cailed by the 
nursing staff on the 8th to Baby Gionas because there 
was concern. 

On Okay. Now, do you have any 
idea or any recollection as to whether that was during 
the day or in the evening that Dr. Soulioti was called? 

A. No, I have no idea about that. 

03 Because Nurse Patridge's note 
on page 76 for the longté€day shift on the 8th seems to 
indicate that the apex was stable and regular and 
there was sinus rhythm all day and things didn't 
appear to look too bad at that time; that was during 
the day shift. 

A. Yes. 


ie And the trouble seemed to begin 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi 2816 
TORONTO. ONTARIO Cr.ex. (Labow) 


on Mrs. Trayner's shift that evening. We have heard 
that from Mrs. Trayner she was somewhat concerned and 
that Dr. Soulioti checked the child's apex early in 
the shift when she was on her rounds and was asked to 
check the apex and Dr. Soulioti, according to Nurse 
Trayner, indicated there was nothing to be concerned 
about at the tire. Do you have any recollection of 
Dr. Soulioti saying that to you, that she checked the 
baby early in the shift and there didn't seem to be 
anything wrong? 

A. No. 

Os Now, other than a recollection 
that stherewas some ekind sof -concern-on.the,8th,, do 
you have any recollection as to what the concern was? 

As No, because I wasn't in the 
Hospital. 

G.. You don'tinecall Dr. Soulioti 
telling you what the concern was? 

A. No. 

Gx Now, you have indicated that 
two deaths in a weekend were unusual. 

Ae Yes. 


oe Now, you had been a resident at 


the Hospital for about eight months, if we begin at the 


end of July? 
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TORONTO, ONTARIO cr.ex. (Labow) 
1 
uc? 2 - A. No, I had been a resident there 
3 for almost two years. 
4 he Oh, you had been a resident tke 
: year before as well? 
A. That S¥correct:. 
: QO: Had you encountered that kind of 
i Situation ever before? 
8 A. Where there were two arrests on 
9 a weekend? 
a 2 Yes. 
rr A’ Ne. 
$3 On Okay. Now, on Monday morning, 
you find out about this death and you go on your 
2 rounds, yvour regular rounds on Monday morning. Did 
28 you discuss the deaths over the weekend with the 
15 Ward Chief? 
16 A. Yes, we’ did; 
17 Q. @€nd were you given any kind of 
18 explanation? 
A. No. 
19 
Q% Do you recall any kind of explanar 
= tion being offered to you after that time? | 
at BS By the Ward Chief? 
22 THE COMMISSIONER: Any particular 
rs) weekend? 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


MR. LABOW: We are talking about the 


Sths ore. LOth of March. 


Kobayashi 2818 
cr.ex. (Labow) 


THE COMMISSIONER: Yes, yes. 


A> 


By the Ward Chief? 


MR. LABOW: Onn AYSS. 


A. 


Q. 


No. 


But you did mention that there 


were a number of arrests that weekend? 


A. 


There were two. 


O.. Do you recall if anyone mentioned 
any of the other deaths on the ward over that couple 


of days; there were two before the weekend? 


A. Yes, I know. No, just the two 
were mentioned. 
OF Now, do you know Dr. Heilbut? 
A. I know her but not very well. 
©. Exhibit) Lo think 1t 1s EBxnibit 402, 


which is the Pediatric Service Schedule, and it 
indicates that you were on 4A/B for the 13th of March. 

A. I may have been. 

OQ. Now, by that time there had been 
a number of deaths in March, including Kristin Inwood 
the early morning of the 13th. 

ee I have a schedule that only 


starts from July -- oh, here it is. 
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TORONTO, ONTARIO Greems (Labow) 
Os It is the very last page of 


Exhibit 401. 

AG Yes, I was on on the 13th. 

Os Now, Kristin Inwood had died 
early that morning and there had been a whole series 
of deaths, the four before the 10th and then the 
Pacsai, Manojlovich and Inwood deaths on the 12th and 
Leth. 

A. Yes. 

Or Do you recall Dr. Heilbut ever 
advancing as an explanation the fact that things slowed 


down a bit-at night, an explanation for these deaths 


late at night? 


Ae No. 

oO. Do you recall that ever being 
discussed by anyone? 

A. No. 

Oe DO soutrecaliwany cf the doctors 
ever setting out as an explanation for the deaths at 
the time period involved that children had a tendency, 


or people had a tendency to slow down and die at night? 


| 


Ah No. 
THE COMMISSIONER: I'm sorry, what was 
your answer to that? 


THE WITNESS: No. 
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ANGUS. STONEHOUSE & CO. LTD. Kobayashi 2820 
TORONTO, ONTARIO CY. esc. (Lakow) 


MR. LABOW: Q. Did you think that 
that would adequately explain this kind of situation? 
Has that ever occurred to you? 

A. That there are more baby deaths 
Occurring at nigmace 

Or Because things slow down at 
Niont, 

A. Slow down as far as less 
personnel around? 

ee No, I think it is slow down as 
far as your metabolism or the body or whatever. 


A. No. 


0’. Now, you had been at the Hospital 


for a while by the time you got to the cardiology 
floor. Had you ever heard any of the rumours that we 
have heard about, about the number of deaths on 4A/B? 

A. No. 

MR. SCOTT: What time? 

MR. LABOW: I am talking about March, 
Marcnsoc 7 ow. 

0 You don't recall ever hearing 
that kind of thing floating around the Hospital? 

A. Prior to my starting on the -- 


. Prior to your starting on the 
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TORONTO, ONTARIO cr bs ex . (Labow) 
A. No. 
Q. Now, after you started on the 


floor, was that ever brought to your attention that 
there had been clumps of deaths? 

A. No. 

MR. LAEOW: I have no further questions 

THE COMMISSIONER: Mr. Shinehoft, are 
you next? | 
CROSS-EXAMINATION BY MR. SHINEHOFT: 

O% Doctor, my name is Jack Shinehoft 
and I represent the parents of Kevin Pacsai. Now, 
do you have his chart before you, it is Exhibit 106? 

A Mec yal think. L have that. 

QO. Wouldsvous turn, .Doctor,,to page 
64 of that chert. At the top of it is what I have 
called a Transfer Summary. 


Ae Yes. 
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ANGUS. STONEHOUSE & CO. LTD. Kobayashi, cr.ex. 2822 
TORONTO. ONTARIO (SRIMEROER) 
0. Did you prepare that document, 
Doctor? 
A. No. 
Q. Do you know who did? 
A. Most likely it would have been 


the physicians from Hamilton. 


Q. If you will look about nine 
lines down you see where it starts: "On admission". 

A. Yes. 

0. "On admission looked pink", is 


that not what it says? 

A. Yes. 

Q. Would that have been done by 
a Hamilton doctor, because I will tell you why, 
Doctor, I waS concerned or interested in the comment 
that you made this morning when you said that upon 
the child's admission that the child was somewhat 
pale. It seems at variance to what is contained in 
this transfer summary. Do you have any explanation 
fox that? 

A. No. I don't even see a 
signature on this transfer summary. 

Q. But you would agree that on 


admission it would seem to imply that it was on 


admission to The Hospital for Sick Children, would you 


not? 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, Cr-e€xX. 2823 
TORONTO, ONTARIO (Shineho rt) 


A. From this note it does seem 
like that, yes. 

Q. Do you recall specifically at 
this time your Examination of This Child on” the Lith 
Of Maren*or LIBl? 

A. Yes. 

Q. iSeit sci, your Opanion that 
the child looked. pale at that time, notwithstanding 
what it says in the transfer summary? 

A. Les. 

0. Now, Doctor, you indicated that 


you first examined this child approximately 3 o'clock 


in the afternoon? 


A. Prac 1S. COrTect. 

Q. And you examined the child on 
the ward? 

A. Diate se collect. 

Q. Could you just relate to me 


the circumstances of how it was you that was assigned 
the task of examining that child? 

A. This baby was transferred from 
Hamilton to Ward 4B and I was covering 4A, but the 
residents on 4B were very busy with other transfers 
from the Intensive Care Unit and other admissions, 


so it was Dr. Schaffer who asked me if I would admit 


Kevin. 
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TORONTO, ONTARIO (Shinehoft) 
2 Q. Did she»discuss athis,-child with 
3 you before asking you or after asking you to examine 
4 this child and admit the child? 
4 A. We discussed Kevin after I had 
examined him. 
ai 0. But not before? 
‘ A. Not before. 
8 Q. He didn't give you a provisional 
9 diagnosis or anything like that, as to what the people 
10 in Hamilton thought might be wrong with the child? 
11 A. No. 
He Q. So you had no idea of what the 
problem was with this child at the time that you 

5 initially examined the child? 
i A. No. The only information I 
15 got was from the two nurses who came down with him 
16 from Hamilton plus the transfer notes. 
17 Q. Did you have some conversation 
18 | with those two nurses? 
- A. Yes. 

0. Did they tell you what they 
a thought was his problem in Hamilton? 
a A. They didn't know. They didn't 
22 know. 
23 Q. But they did give you the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi, cr.ex. 2825 
TORONTO. ONTARIO (Shinehoft) 


physical manifestations of this child's problem, did 


they not? 
A. Yes, they did. 
0. And that was a rapid and a slow 
heartbeat? 
A. Predominantly a rapid heartbeat. 
0. When you first examined the 


child was his IV in place? 

A. Yes, it was. 

Q. There has been some evidence 
it went interstitial and had to be restarted upon his 
admission to the Hospital in Toronto? 

A. No. I remember quite clearly 


that. itewas insplace andwitawas dripping from the 


buretrol. 
0. This was after? 
A. After. 
0. Would he have gone initially 


to the Emergency Department and then transferred on 
to the ward? 

A. No, he came straight to the 
Canuaac tLoor. 

Q. Okay. The condationsof ythe 
child, upon his arrival tothe Hospital, you said he wa 


pale, but other than that was there any problems that 


you could diagnose or see with this child? 
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ANGUS, STONEHOUSE & CO. LTD. Kobayashi , CY.€xX. 2826 


TORONTO, ONTARIO (Shinehoft) 
A. No. 
0. You indicated that you examined 


him and you spoke to Dr. Schaffer and you left 
around 5° oO Ccloce: 

A. Tiateiser Tone. 

Q. Did you see him after you 
examined him initially around 3 o'clock prior to the 
time that you left atmorosclock? 


A. Only after I went over with him 


with Dr. Schaffer. 


Q. Had his condition changed at 
all from the time you initially saw him until the 
time you looked at him or reviewed him after 
discussions with Dr. Schaffer? 

A. Nota’ DréaSchaifer just 
corroborated my clinical impressions. 

0. Were you present with 
Dr. Schaffer, had a conversation with Dr. Ning about 
this» ehidd? 

A. Who is Dr. Ning? 

0. Obviously you weren't -- 

THE COMMISSIONER: You may not 
recognize: the» pronunciation. «Iteds»yspelled MN-g. 


MR. SHINEHOFT: I have got it N-i-n- 
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THE COMMISSIONER: Some people may have 
been phonetical with it, but I saw certainly Ng 
somewhere. 

MR. SHINEHOFT: I am looking at the 
transcript. 

THE COMMISSIONER: Under any spelling 
you don't recognize him? 

THE WLINRSS: 9 No. 

THE COMMISSIONER: That is -- 

MR. SHINEHOFT: i thank that 
adequately answers the question, Mr. Commissioner. 

Q. Now, you understand or were you 
told the purpose of this child being in Toronto? 

A. Just that they hadn't come up 
with an etiology for Kevin's fast heart rate and they 
wanted to do more extensive cardiovascular work-up 
at-Sick-Kids-+. 

Q. My understanding that there are 
two types of admissions basically, one that you just 
referred to where there was a work-up, that is to 
determine the problem that existed in a child or a 
patient and the other kind where a patient is under 
active treatment. Would you agree with that, first 
Of all? 


A. Yes. 
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Q. Would you agree that Kevin Pacsai 
was the former type of patient, as opposed to the 
latter type of patient? 

A. Yes. 

0. ARnAsagai,,iDoctor, would 1 
be fair to say that you were very surprised when you 
learned of this child's death? 

A. Yes. 

Q. Would you consider his death 
very sudden and unexpected, as far as in your 
experience? 

A. Yes. 

MR. SHINEHOFT: I have no further 
questions, thank you. 

THE COMMISSIONER: Thank you. 

Mr o,lobias? 

CROSS~-EXAMINATION BY MR. TOBIAS: 

MR. TOBIAS: Mr. Commissioner, perhaps 
before I begin I have been in touch with Dr. Dvorak's 
office and I do have his authority to place the 
original discharge summary from North York General 
Hospital in evidence. 

THE COMMISSIONER: It is legible I 
take it? 


Mie TObtAS ves It is, Sly. 
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THE COMMISSIONER: Can we put that 
in as 410 then? 

MR. TOBTAS: ' eThank+tyou. 

THE COMMISSIONER: Perhaps we will 
try our best to make legible copies. 

--- EXHIBIT NO. 410: Original discharge summary 
from North York General 
Hospital. 

MRwaeTOBIAS: n«Q« Dro. eKobayashi,. my 
name is Warren Tobias and I act for the family of 
Jordan Hines. 

Your observations of Jordan Hines 
in the Hospital, I take it, were during the day on 
Marche 6th and dprl9812 

A. Yes pathati.s,.correct. 

0. On those occasions during the 
day on March 6th and 7th, 1981, your observations 
generally, is it fair to say, were that you saw no 
distress and that the baby appeared to be perfectly 
healthy to you? 

A. Thatsis .conrect.« 

Q. So you are aware of the fact 
that the baby was admitted some time very early on 
March 6th. It would have been shortly after midnight? 

A. Yes, late Thursday. 


Q. in)any.event, you.were 
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satisfied he wasn't there during the day on March 5th, 
the Thursday? 

A. Thates wight: 

0. When you would have been doing 
your rounds. During the time that the baby was in 
the Hospital, which would only have been March 6th 
and 7th, because he died very early on the 8th, you 
really saw no signs of illness in this baby? 

A. Phathis comrectprapart ifromythe 
pneumonia. 

0, I believe that is what you said. 
Now, you also indicated to Miss Cronk that at the 
time that you were dealing with this baby you didn't 
have a copy of the discharge summary from North York 
General? 

A. Thave”s: correct; 

0. I take it however you did have 
some information by way of the nursing notes and the 
chart and Dr. Mangera's notes, as to what the 
observations had been in North York General? 

A. Yes. 

0. You were, therefore, familiar, 
I take it and hed some knowledge, at least on March 
5th, while he was in North York General, the baby 


was showing heart arrhythmias and swings of tachy 
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DD.10 
| 
- and bradycardia showing some evidence of blue spells? 
3 A. Yes, that's correct. 
4 0. As far as you knew on March 
5 6th and 7th of 1981, whatever had been causing that, 
6 was under control, because you weren't seeing those 
symptoms on March 6th and 7th? 

f A. That's COLLecE. 
3 0. Fine. . Now, I believe you also 
9 told Miss Crane this morning that there would have 
10 been some discussion that you took part in regarding 
ei Baby Hines shortly after Susan Nelles was charged, 
12 and you told us about a meeting with Dr. Rowe? 
13 A. That's correct. 

0. All right. Now, perhaps if 
4 1.Ccan,helpwyou by. giving.you, aetime»post,..sort of to 
3 serve as a reference. Let's talk about the discharge 
16 of Susan Nelles, which would have been in the spring 
17 of 1982 when the charges against her were dismissed. 
18 pokes was insufficient evidence to go to trial. 
19 After that point in time do you 
20 recall before being contacted by Commission counsel 

discussing the Jordan Hines case with any of the 

a cardiologists at the Hospital? 
a2 A. No. 
23 Q. Okay.».Specifically, and please 
24 
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try .1f* yourean; to recall .-"pD6éiyou recall any 
discussions in that time frame, that is from the 
time Susan Nelles was discharged until you were 
contacted a little while ago when giving evidence 
here, do you recall any discussion you would have 
had with any of these doctors, Dr. Rowe, Dr. Freedom, 
Dr. Fowler, Dr.”Rose, Dr. Olley or Dr. Izukawa? 

A. With regards to Hines, no. 

Q. You have no specific recall 
of any of those doctors approaching you or asking 
you about your observations about the:-child and your 


impressions of the child? 


0. All right. Now, I am going to 
narrow it down considerably. I would like you to 
think’ back to™ Last’ stimmer*ands -in- particular ,* i 
would like you to think if you can of the months 
of May, June, July and August, those four months in 
1983. Do you have any recollection of speaking to 
any of those doctors about your observations and 
your impressions with respect to Baby Hines? 

A. No. 

THE COMMISSIONER: If you are just 
going back at this and getting closer and closer and 


closer, do you have a specific date 
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Orsa-Specific doctor. in»mind? 

MR. TOBIAS: Well I think I am as 
close now as I am ever going to get. 

0. Do you recall having ever gone 
to a meeting with those six doctors and reviewing 
the Hines' ee and discussing it at that time? 

A. No. 

0. Fine. You also indicated that 
as-of Marcha7th,m1i981, you had certain test results 
available with respect to Hines and I believe your 
evidence this morning was that you saw no evidence 
of bacteria, that no viral growth and the blood 
culture was negative? 

A. That's correct. 

Q. Do I take it that those findings 

and of themselves,would not conclusively rule out 
at that time the possibility of sepsis or infection? 

A. That's correct. We usually 
wait 48 hours before we establish a positive culture, 
besstadn the spinal fluid or in the blood. At that 
point the cultures had been taken on the 6th, so I 
had preliminary culture reports 24 hours after which 
were negative, so they were not conclusive. 

Q. If the cultures were negative, 


having waited the whole 48 hours, would that, in your 
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mind, conclusively rule out any possibility of 
infections? 

A. In those particular specimens 
that were tested for, yes. 

Q. You also gave evidence that 
when the Code 25 was called, with respect to Hines, 
and you attended, that Susan Nelles was already 
there at his bedside. Do you recall who else was 
there at that time? 

A. Nobody. 

0. You would have been the second 
person to respond? 

THE COMMISSIONER: No, the first. i 
is quite possible, because Susan Nelles might have 
been there at the time. He might have been the 
first to respond. 

MR. TOBIAS: That is entirely possible. 

0. In any event, your recollection 
for the time you got there she was the only person 
present? 

A. That wseCOrrer ec. 

Q. You indicated also in your 
evidence this morning that on the basis of your 
experience, and I understand at the time it was 


fairly limited, the Hines' resuscitation effort was 
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a fairly lengthy one? 

A. Yes. 

0. Was that because the child was 
responding to the resuscitation effort? 

A. Two reasons: cone, because the 
child was healthy, was not ill, and also was 


responding to the resuscitative measures. 
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(Ox. For both of those reasons 


the resuscitation would carry on somewhat longer than 
normally? 

A. Yes. 

oy Now there has been some 
modicum, Dr Kobayashi., of confusion regarding the times. 
I would just like to ask you, if you can - Mr. Registrar), 
could the Doctor have Exhibit 103, which is the Hines 
chart...) Do you have: that, sir. 

THE COMMISSIONER: Yes. 

OMS Unfortunately I have to show 
you my Sse Woes I believe in the copy that is in 
the chart there is a page missing. This is Exhibit 
103 which is the Zebra Package for Jordan Hines. 

THs, COMMISSIONER?< 103, I'm sorry, 103A 
as [Nave Lise con rcetse lobes LL cemnOter 

MR. TOBIAS: Yes, you are quite right, 
Mr. Commissioner. 103A was the final autopsy report. 

(oo 103B would be the Zebra 
Pack there it is right there. There are, starting on 
the, third page, there 1S.a atlst, or Gruds ena 4a 1ist of 
times, and previous witnesses have identified this as 
the sheet of drugs given during resuscitation by the 
nurse who would have been present and recording the 


drugs as administered. It would appear that the note 
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says, on page 2 of that document, that cardiac 

massage stopped at 6:43 in the morning. Then on 

the page following it is a note by Dr. Su indicating 
that the patient expired at 6:40 a.m. Now, I realize 
this was a long time ago and a great deal has transpire 
Since then. Does that document help you at all in 
terms of placing the time when the resuscitation effort 
would have seized. 

A. The arrest was called at 
approximately 4:30 a.m. 

QO. Yes. 

A. And it went on for to two 
and a half hours, so the times that you state in your 
zebra probably would be correct. 

0; They would be consistent 
with your recollection of what time ewe called 
and how long it went on for? 

A. Yes. 

Or You also indicated, I believe 
this morning, that the possible involvement of digoxin 
in the Hines death is something that did Occur co 
you, particularly after Pacasi and again after Susan 
Nelles' arrest. And your evidence was I believe that 
at that time it was not something that you specifically 


raised with any of the staff cardiologist. Is there 
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a specific reason why you would have not raised that 
with the staff cardiologists? 

A. At which point in time? 

rs Well let's go back to the 
very first time that the connection occurred to you, 
which I believe you said it was after Pacsai. Do 
you recall thinking about the connection then? 

ay Yes. As was brought out 
here that Dr. - one of the cardiologist implemented 
that one of the biochemist come up and check the vials. 
I felt that I didn't have to speak to Dr. Fowler 
pac ie toa to suggest that maybe digoxin may have 
had some implication in these deaths, because he may 
have been the cardiologist who was initiating these 
tests into the biochemical -- 

On But you were not fixed at 
that time with any specific knowledge that the 
request to test these vials were related to Hines 
in particular, were you? 

A. No. 

oe And you would have been 
greatly concerned I take it even with the possibility 
of an accidental administration to Hines, because he 


wasn't prescribed digoxin at all? 
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A. That's correct. 

Ou So that would have heightened 
your concern? 

A. That's correct. 

Os Is there any other reason 


you can give me why you would have not specifically 
raised that,once it had dawned on you,with any of the 
staff cardiologists? 

A. No, I can't give you an 
explanation. 

0. Okaves thatiispitad rene Now 
you also indicated this morning that there was a 


meeting with Dr. Rowe,some of the nurses, and the 


) 
other Fellows, shortly after the arrest of Susan 
Nelles. I believe your evidence was ohe week later 
and that at that time the possible connection between 
the Hines death and the digoxin involvement was raised. 
Now my first question is this, was that meeting a 
regular meeting which took place all of the time on 
the Ward? 

A. Nove no, athis«wasssort..of an 
off the cuff meeting because there was a lot of stress 
among the nurses. I think Dr. Rowe wanted to inform 


the residents what was going on and the Fellows and 


just let everybody know on the Ward what was happening. 
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03 Now, I take it that you were 
present at that meeting ? 

A. That is correct. 

Q. And you used the phrase this 
was an "Off the cuff meeting", it was a separate or 
special meeting called to deal with a specific issue? 

A. Yes. 

Q. Do you know who it was that 
called that meeting; was it Dr. Rowe who initiated it? 

A. | It may have been Dr. Rowe, 


it may have been the Head Nurse, I forget the name, 


on 4A. 
QO. Mrs. Radojewsky? 
A. Yes. 
Or You Can titeallyshels usias 


to which one did call the meeting. Can you tell me 
who informed you of the meeting? 
A. I was informed by the nursing 
staff. 
O% Now I take it that from 
Dr. Rowe's presence at the meeting that you would 
have assumed that it was a fairly important meeting? 
A . Yes. 


OF He was fairly senior in the 


Hospital? 
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TORONTO, ONTARIO (Tobias) 
A. Yes. 
Oo And’ Was Calling, £ shouldnt 


say calling, but was attending in a meeting that had 
been called specifically to deal with the events of 
that March? 

A. Correct. 

MR. TOBIAS: Perhaps Mr. Commissioner 
we may take a break at this time. 

THE COMMISSIONER: Yes. I am getting 
a little worried now. How long do you think you will 
be? 

MR. TOBIAS: Well depending on Mr. 
Scott's reaction to the rest of my cross-examination 
either ten minutes or twenty minutes. 

Mk oll bebe aemosc callen, Of. 

THE COMMISSIONER: I tell you it is 
a matter of some concern, you and Mr. Scott can have 
your tiff tater. t.want +O sit .ate SO) We (Caueget 
rid. of, I'm using these words and I don't mean that, 
but we have to finish Dr. Bunt because really it is 
only one matter that he is discussing. But obviously 
we are going to be much longer than -- I am worried 
about sending everybody awav for twenty minutes, 
sometimes that means longer than that. If you can do 


it “in ten’ minutes, Le I “scowl. at Mr. Scott every 
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time he a 

MR LObLAS +3 -loathink = Ll) probably can. 

MR. SCOTT: Well I may be ten or 
fifteen minutes, and may what we should do is take 
Dre DUNC OuL OLeOorder,. 

THE COMMISSIONER: I am just as much 
concerned that Dr.Kobayashi, I want to make sure he 
finishes today. I wanted to get through so we can 
talk about Phase II tomorrow, that is my object. It 
does mean sitting late if we have to. I think we will 
continue with this one. We will take, I'm going to 
make it half past three, I don't want you and Dr. 
Kobayashiback here and if nobody else is here except 
the three of us, and the reporter we will carry on. 

MR... TOBIAS: | Thank you sir. 
~=-=» Short Recess, 

--- Upon resuming 

THE COMMISSIONER: Yes, Mr. Tobias. 

MR. TOBIAS: Thank you, Mr. Commissioner 

oO. Just before the break, Dr. 

Kobayashi you had indicated to me that you couldn't 
be sure who called the meeting that I had been referrin 
to, you remembered that you were there, and you 
couldn't recall specifically who advised you to be at 


the meeting. Was this a meeting wherein it was the 
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Hines case only that was discussed, or was there a 
general discussion dealing with other baby deaths as 
well? 

A. It was general discussion 
dealing with all of the babies. 

es And your recollection in 
giving your evidence in chief was that at that time 
the question of some possible digoxin involvement 
in the Hines case was raised. Do you recall who 
specifically brought that to the meetings attention? 

A. No;eJl.can ¢ recall) that. 

a Do you have a clear and 
specific recollection however that it was indeed raised 

A. It was raised because that 
was after Susan Nelles had been arrested. 

Os Dosyou cChitkece Was,. 12. yOu 
can recall, a nurse, a doctor, a fellow who would 
have brought that to the meetings attention, do you 


have a recollection on that? 


As It was everybody. 

we What was Dr. Rowe's reaction, 
do you recall? 

A. E Ramey et W 0 yak mi of —0 e)- 0 i Bag 

Q. And we know as a result of 


that meeting and the fact that the possibility was 
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voiced and raised, do you recall if anything happened 
as a result, was anything done about it, were there 
any further meetings for instance? 

ed Not with Dr. Rowe, but just 
with the residents, Dr. Schaffer and the nurses. 

OF And were those I 
meetings with Dr. Schaffer, the residents and the 
nurses also dealing generally with the question of 
the baby deaths? 

A. Moreso just with the supportiv 
care between all of us. 

Q. So that those meeting didn't 
specifically deal with any link or connection between 
any particular death and digoxin? 

A. tieates correct. 

QO Do you recall any meetings 
other than those in which the connection between 
the baby deaths particularly and digoxin was raised 
or further explored? 

A. No. 

ae Were you asked to give your 
views on that subject to any of the other staff 
cardiologists, or to anyone in the administration 
in the Hospital? 


A. No. 
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1 
2 3 
Os So as far as you know that 
particular topic was not taken any further in 
4 terms of involvement of yourself? 
5 A. Thac’ s ‘correct. 
6 Oe Now during the resuscitation 
7 effort of Hines itself, and I understand that you were 
P presentthroughout except for the time you went.out to pHone 
either Dr. Rose or the Hines family ? 
2 Ps Both, yes. 
10 QO. Now we have heard a lot of 
11 evidence that you were somewhat successful in getting 
12 a heart peak back? 
13 . A. Yes. 
14 Os Can I take it throughout the 
He lions share of the resuscitation effort, over the 
two and a half hours, the heart rate was not back in 
16 
normal rhythm? 
Mi A. Thats Correct. 
18 er There was some impairment 
19 in the heartbeat throughout? 
20 A. That -S cOrrece. 
1 Q. Now, what would that do, 
a Doctor ,to the circulatory system; would that impair 
the effective ness of the circulatory system? 
23 
24 
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TORONTO, ONTARIO (Tobias) 
A. Yes. 
Ox And in fact if you have the 


chart in front of you perhaps you can look at page 70 
of the chart actually it starts on page 69. I believe 
that it is the arrest notes of Dr. Costigan and I 
won't ask you specifically to look at any specific 
entries but I notice several ‘entries throughout the 
two and a half pages of that note dealing with the 
lack of response, and the fact that they couldn't 

get a blood pressure on the child. That I take it is 
another indication why the blood pressure and circulat 
system was impaired? 

; A. what SaCOVrect s 

Oe Does reading that note help 
you at all in helping you to categorize the degree of 
circulatory impairment? 

a Lt Ls DrOoround the’ facc 
that they do not record the blood pressure and some 
of the other biochemical tests would support that 
as well. 

OF When you say profound, I take 
it that the degree of impairment was quite high? 

A. Yes. 


Ohare The circulatory system was 


almost not working at all? 
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(Tobias) 
A. Yes. 
Q. Now as well on page 70 of 


the note sixth lines from the bottom, you see the 
notation, "Never became readable", and then there is 
an arrow and the arrow says, "Pacemaker accidentally 
knock out: " ". Does that not indicate that at 
some point a pacemaker was applied during that 
resuscitation effort? 

A. To my Knowledge a pacemaker 
was never inserted. 

©.. But in fairness my question 
ison: thewgnote, on the.face.of ithe note,itsel£f,the 
note of Dr. Costigan, would you not agree with me 
that it does appear from that note that a pacemaker 
must have been applied because if it had not been 
applied how could it accidentally have been knocked 
out? 

A. That*s correct, yes. 

QO. Does that help you at all 


in jarring your memory or recollection? 


A. If a pacemaker was inserted? 
Om Yes. 
A. Well, yes I mean, if it is 


written down in print then most likely a pacemaker 


was inserted. 
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(Tobias) 
1 
4 OF Perhaps this is a fair way 
3 of putting it Doctor. Your evidence really is that 
4 you have no specific recollection of the pacemaker 
5 being applied, that doesn't necessarily mean that it 
6 wasn't, what it means is that you can't remember it 
being applied? 

: A. iat sCOLLeC iu. 
Oe Now, you also indicated 
9 earlier in the day that it was really not until 
10 you began to review the chart in preparing for the 
11 evidence that you would give here that you had heard 
12 anything about, or even considered Sudden Infant 
13 Death Syndrome as a possible explanation? 

A. Yes. 
14 

OF Now, I take it from. that 
x ik, Pile te lo NOLeGCccur CO yOu YOULSeLI w that 
16 was not a provisional diagnosis that you have thought 
17 of? 
18 AY TMiat., S COLrEeCt. 
19 ee Why is that ? Is there any 
20 particular reason why that you can think of? 

A. One is that the child was 
. 20 days older at the time. He is a bit young for 
= Sudden Infant Death Syndrome, and it just didn't cross 
ae my mind at that particular time. 
24 
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Q. Okay. Now, was there any other 
reason that you want to give us why perhaps it 
didn't seem likely to you immediately because you said 
one is that he was only 20 days old. I took from 
that that there might have been something else. 

A. Well, no, there are no other 
reasons that I can give you. 

Q. AvVPserighnt. 

Re That I can think of right now 
why I didn't think of since. 

Q. Let's attempt to characterize 
this fairly. What you are Saying is that ina 20 day 
ola infantSethatvsvaytitete bktmyoungmtoresidss tihat 
certainly doesn't mean that it wasn't SIDS, it is 
just one factor that you consider in your opinion of 
it being somewhat less likely. Is that a fair way 
to summarize it? 

Ae Yes. 

Q. All right. Now what about the 
presence of an apnea monitor monitor and cardiac 
monitor, does that have any significance in your view 
with respect to the likelihood of SIDS? 

A. No. 

QO. Okay. 


THE COMMISSIONER: Did you say it 


psa on sa 
chown’ Boy) os vies 
sic eyed OS gino aaw “eth 9 = 


( sdb 2m. syets i 13 


oi 


7] 
if 
i 

_©¢ 
= 


loom seinem te 24 "955 
<ul vio = 


ae) te [2 YVra's own Jens = zest 
non sleae es + ib el 


PE2 


Kobayashi, cr. ex. | 
ANGUS, STONEHOUSE & CO. LTD. (Tobias) 2850 


TORONTO, ONTARIO 


doesn't have any effect? 

THE WITNESS: No, there is really no 
correlation. 

QO. Well;tletisgputettedirectly.. Is 
it your understanding that SIDS can set in, a SIDS 


episode can set in and the child can succumb to SIDS 


even if he or she is om an apnea and cardiac monitor? 


A. Yes. 

QO. So, that certainly is not something 
that definitively says that it wasn't SIDS. Let me 
aSskryou this. [sett nor desselikelyaftor the child to 
succumb to SIDS if they are on a monitor and is that 
not the reason why you put them on the monitor to 
begin with? 

A. Sure , we put Jordan on both of 
those monitors because of the apneas and the bradycardia 
but just because he's on the monitors does not decrease 
the likelihood of him having --- 

THE «COMMISSIONER: «I'm sorry, I didn't 
hear that. 

THE WITNESS: Just because he is on the 
monitors doesn't lessen the likelihood of him having 
SIDS’. 

Q. No, what I am really asking is 
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understands acts sort of as an early warning system 
does not decrease the likelihood of him having SIDS. 
Would it not decrease the likelihood of him succumbing 
to it, in other words, not being resuscitated? 

A. YES. 

QO. Okay, fine. Now, you also told 
Ms Chown this morning that under all the circumstances 
having read the pathology report and having examined 
it and directed your mind to it, you would have to 
go along with Dr. Becker's findings. Can you tell me 
why? 

A. Well Dr. Becker is a senior 
neuro pathologist at the Hospital for Sick Kids and 
he is well versed in the neuro pathology of SIDS cases. 

Q. Yes. 

A. And reading his report and his 
conclusions I wouldn't contra-indicate his findings. 

O32 All right. Now, we have had filed 
as an Exhibit before thirs-Commission ,p-asekxhibite233, 
a report prepared by Dr. deSa, who is the Pathologist 
in Chief of the Children's Hospital in Winnipeg. Have 
you had an opportunity before today to see that report 
Or to read 1t? 

Ae No. 
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25 


: 
FF4 2 light of the fact that you have said no, let me just 
3 read you one small passage from it. This more or less 
4 summarizes Dr. deSa's opinion. I am reading, sir, 
é from page ll of the report under Rhelnesayne Cases With 
Discrepancy Between Clinical Features and Autopsy 
: Findings. 
: Dr. deSa in effect says that he feels 
8 that in the Hines case: 
2 ",...the finding at autopsy did not 
10 explain completely the death of the 
11 infant nor the accute mode of death" 
eC MR. SCOTT: Where are reading from? 
MREGTOBIAS? ®PageylLIOMrerscott;, the 
= paragraph immediately under the heading. 
a MR. NSCOTTS -OTpankryoeus 
15 MR. TOBIAS: Q. 
16 St felélthatgthe finding= attautopsy 
17 did “not ‘explain completely ‘the death 
18 of the infant nor the accute mode of 
16 death" 
Let me ask you, .does that surprise you 
: in any way, that finding? 
“ A. No. 
= Q. ALL ,LPohere® Ams) coFfrect *that«te 
23 doesn't surprise you because it is not that uncommon 
24 
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! 
2 for two pathologists to disagree? 
FF5 

3 A. THALASe=COLrrect, 

4 Os And you wouldn't go so far as to 

5 Say that Dr. Becker's report is absolutely definitive 
and beyond question and can't be challenged or 

° disagreed with by another pathologist, would you? 

: A. That's correct. 

8 Q. All right. Now, are you aware, 

of and I realize Doctor in fairness that you are hardly 

10 an expert on SIDS, nor have you devoted half of your 

11 professional lifetime to study ing the subject, but do I 

12 take it that you have some knowledge with the methodology 
in which Dr. Becker would employ to come to the 

5 conclusions that he did in his report, some general 

= knowledge of the methodology employed? 

15 abcarryas: 

16 Q. AlLl*rTignts ®You" are’ aware” onthe 

17 fact then that autopsy, particularly with respect to 

18 his findings of brainstem scarring slides would be 

19 taken, meaning that the brain would be dissected, the 
tissue would be fixed, put on slides and those 

slides would be examined? 

as A. Yes. 

* or And you are also familiar I take 

23 it with the fact that brainstem scarring is not 
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something that you would expect to see at gross 


autopsy? 
A. Thatssecorprect. 
OQ. It involves microscopic studies? 
A. That’ SacorEeck; 
Qe Do you also agree with me Doctor, 


you would certainly know I would hope what brainstem 


SCarring is? 


A. Yes. 

Os Now, is that not a fairly subtle 
change? 

De Subtle in what respect? 

Oy Well, subtle in that if you have 


two slides in front of you, one in which there is 
no brainstem scarring and one in which there was 
some brainstem scarring, it's not the type of thing 
that jumps out at you from the slide, there is an 
element of interpretation there because the change 
is a very suble change. Do you agree with that? 

A. No, depending on the amount of 
gliosis that occurs or scarring it can be quite 
Significant. 

O All right, I recognize that. 

Dr. Becker in giving evidence before this Commission, 


and this Mr. Commissioner is at Volume 39, page 7763 
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1 
2 answered some questions for the Counsel for RNAO, 
3 Miss Symes, and he was asked specifically, and I am 
FF7 4 dealing now sir with line 8, whether there is 

5 some gradation in the amount of scarring, whether 

it is a quantative thing and he said: 
: "There iS a gradation but more 
: important is the site of the scar." 
8 | He then goes on sir at later lines to 
9 talk generally about gradation and the site of the 
10 scar and he refers over on page 7764 to tre amount 
11 of scarring that coulidrorecouldanotnbehpresentsanSo 
2 it would appear in any event from Dr. Becker's 

evidence that there is some degree of quantification 
= of the amount of scarring. 
M Now that is really what I was getting at 
15 before. Is it not something that is subject in some 
16 sense to interpretation of the slide? 
17 A. Yes. 
18 O% And you would certainly have to 
19 look at the slide in order to give an opinion? 

a Thatisecorrect. 
20 
eh And it is certainly not beyond 

a the realm of possibility that one pathologist could 
22 look at a slide and say, yes, I see a change, I see 
23 brainstem scarring and another pathologist could look 
24 
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at that same slide and say, well, I don't see it, in 
my view there is not significant brainstem scarring. 
Do you agree with that? 

A. I agree with that, yes. 

OF Okay, fine. Now, do you also agree 
with me that SIDS is a syndrome, is a condition that 
is not associated with any specific morphological 
abnormalities? 

A. Morphological in the brain, or 


morphological’ e. ? 


OF Morphological in the more general 
sense. 

A. I don't understand the question. 

Q. In terms of changes to various 


organs in the body? 

A. Weil, -youdan\== 

QO. Pirst of all in fairness do you 
understand the question? 

MS. CRONK: Well, before the Doctor 
has to probe his analysis any further to see if he 
understands it, may I suggest simply this. The 
Doctor. 4us mot put forward as an expert 
pathologist. I have not heard him voluntarily 
indicate that he has any degree of expertise in the 


pathological indicators of SIDS and surely this 
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1 

Y. question can properly be put, if indeed it has been 

3 to a number of experts who are in a position to 

4 reply on the matters. 

; THE COMMISSIONER: It seems to me that 
we have gone into everybody who maintains they have 

‘ any knowledge of SIDS and was cross-examined on the 

i Subject, we have all kinds of of articles and I don't 

8 think for a moment Dr. Kobayashi that you don't know 

9 more about the subject that I do, but do you pose 

10 as, anpexpexrt! on? SIDS? 

11 THE WITNESS?) No. 

3 THE COMMISSIONER: Pose is not a good 
word, are you an expert in SIDS? 

a THE WITNESS: No, I'm not an expert on 

Me SiDS. 

15 THE COMMISSIONER: Couldn't we leave 

16 ttcatythadce: 

17 MRS COBLAS twi MeSawes \cangy Sirol have 

18 only one last question. 

v Os Would you agree with me, Doctor 
on the basis of your state of knowledge, and I 

. recognize your not an expert, that SIDS in fact is 

et a disgnosis of exclusion? 

22 MS.. CRONK: Well, again, sir, same 

23 objection. 
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2 THE COMMISSIONER: We've had different 
FF10 

3 schools of thotightConithat ltco;: 
4 MR. TOBIAS: YYespfoalbberight. 
2 THE COMMISSIONER: Some say yes, some 

say no. 
6 

MR. TOBIAS: I have no further 

a questions. Thank you, Mr. Kobayashi. 
8 THE COMMISSIONER: Thank you. What has 
9 happened to Mr. Shanahan, he has lost interest in 
10 this proceeding? 
1 MRUCCHECCHETTO? Mr. Shanahan was 

outside, 
12 

THE COMMISSIONER: OMyita bh tricghe. Svour'r 

cs wanted up front, Mr. Shanahan. 
is MR. SHANAHAN: I have no questions of 
15 this witness. 
16 THE COMMISSIONER: That's good. Well, 
7 now Miss Cronk disagrees with me but my thoughts are 
18 in the past and it takes us back many many months and 
‘6 believe it or not we did call doctors at some point 

in this, that when they were your clients I allowed both | 
ra you and the Hospital to reexamine. 
a MS. CRONK: We are not taking objection, 
=. Bit. 
23 THE COMMISSIONER: Yes, all right. 
24 
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MS. CHOWN: That is my memory also, sir. 

THE COMMISSIONER: Now, who goes first? 

MR. SCOTT: You go ahead. 

MS. CHOWN: I have no guestions. 

THE COMMISSIONER: She has none. If you 
do a good job I think is what she is saying. 

MR. SCOTT: She is watching me carefully. 
RE-EXAMINATION BY MR. SCOTT: 

om Doctor, I wasn't here to hear 
your evidence this morning, but from what I have 
heard this afternoon and from what I have heard about 
this morning I would recognize that some of the lawyers 
in cross-examining you asked you about patterns that 
you observed after you came on the cardiology ward, 
which I think was on March 5th, was it? 

A. That's correct. 

oF And that was your first time on 
a cardiology ward? 

A. Yes, it was. 

Os And you told us earlier that the 
first patient who died with whose care you were 
associated with Baby Hines? 

Ae That Ss correct. 

a. And now I want to talk about 


this word "patterns" that these other Counsel have 


am erty Insi3se.2 
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used. Would you agree with me that in this context 
you would see a pattern if you saw a couple, if you 
Saw two or more separate events that had a common 
thread or threads. Is that what you mean by pattern? 

A. Yes. 

Q. All right. Now, I take it when 
Baby Hines died you have told us that you judged that 
death to be unexpected insofar as von could ascertain? 

Ae Yes 

Q. I take it that after the death of 
Baby Hines, that is, at that point, you weren't able 
to ascertain any pattern? 

A. No, it was one baby who died, so 
there is no pattern. 

Q. Exactly «,,So0,-cyvou can’t have a 
pattern, can you? 

Ae No. 

Q. Now, the next baby that you were 
involved with was which one? 

A. Well, Baby Gionas. 

O% All, wight. «And: a> think you have 
told us that that baby died, as you judged, unexpectedl 
or suddenly? 

A. Well, I don't know because I was 
not on that particular day that that baby ran into 


problems. 
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HA, NS AGOSEE) 
Os Well, after Baby Gionas died did 
1 you ascertain any pattern? 
2 A. Pattern in relation to Jordan 
3 Hines, yes, in the fact that it was sudden, unexpected 
4 and the fact that they both ran into clinical problems 
FF13 5 in the early hours of the morning. 
Q. ALP eeohtyasOs,nin terms of. your 
: pattern after Baby Gionas you have two babies that you 
d know about, right? 
8 A. Yes. 
2 Os Baby Gionas and Baby Hines? 
10 A. Yes. 
11 Q. And you observed that you believed 
12 both of them to have died unexpectedly? 
A. Y6G. 
13 
Q. And in the middle of the night? 
14 
A. That*s correct. 
15 Oi Now, the next baby is Pacsai, isn't 
16 it? 
i7 A. Thats. s correct. 
18 Oe Yes. And while you were not there 
19 at the time of death, you admitted that child and 
became aware of his death afterwards? 
zi Ks The following day. 
a1 
On Yes. 
22 
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THE COMMISSIONER: I think you are 
probably right, the next baby of which he was aware 


was Pacsai, but Manojlovich was -- 


Mi. OGOLi. Jes. 
oe I think you said this morning 
you weren't aware of Manojlovich's death? 

(og NO pL Wastl Ge 

QO. So the next baby of which you 
were aware was Pacsai? 

A. Correct. 

Oe Did you observe that it appeared 
to die unexpectedly, as far as you could judge? 

A. Well, from the time I left the. 
baky, after I admitted the baby clinically, it was 
unexpected, yes. 

(ye So, at this point, you had three 
deaths of which you are aware? 

As Yes. 

Gs What were the threads, if any, 
which connected them, apart from the fact that you 
judged each of them to be unexpected or sudden? 

A. That they all died or deteriorated 
in the wee hours of the morning. 

Cs There is a little problem with 


LS 


that, isn't there, because Pacsai, in fact, died at 
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7 
GG2 2 ten o'clock in the morning? 

3 A. No, but he ran into problems. 

4 O3 Yes, Isvit the, runningsinto 

- problems that concerns you or the time of death for 
which you find the pattern? 

: A. It is the running into problems, 

/ the change in the clinical status. 

8 On I see. I take it the next 

9 Significant event was when the biochemist came on the 

10 ward to check the vials? 

11 AY Yess 

i. ®, I think you told the Commission 
that he told you why he was checking the vials? 

ie A. That Ls-correct. 

14 Qe And what did he tell you? 

15 A. He wanted to know the concentra- 

16 tion in each vial of digoxin and whether the vials of 

17 digoxin were outdated. 

18 Ox I take it that that enquiry would | 
“es have, might have founded a conclusion that the digoxin 
was either too powerful or not powerful enough? 

i A. Thateisicorvrects 

1 O% Yes. So that his enquiry might 
oe have led to either one of those two conclusions? 

23 A. Yes. 

24 


25 


_ ee 


Sree ic 


_ on -* : * s a 


=) 


, cy iy gob et: nabs 


. : 
Ar te viaw sinogth 
q al 
= a 
P “ ot west Lys cm ovat. 


. Pr 
A 


ipeztewog cot sadiia.s 


— 7 
A oa 


: 


.s 


a. 


ANGUS. STONEHOUSE & CO. LTD. Kobayashi 2864 | 


TORONTO. ONTARIO cr.ex. (Scott) 
| 
GG3 | THE COMMISSIONER: What happens -= you 
3] don't need to answer this question. What happens if 
4 they are outdated? I take it you mean they have been 
: on the shelf toolong? 
THEVWEINESS& GThatiis right. 
: THE COMMISSIONER: Would they get less 
: concentration or greater concentration or do you have 
8 any thoughts on that? 
9 THE WITNESS: They would get less 
10 concentration. 
1 MR. SCOTT: Q. So they become weaker? 
A. Yes. 
12 
Q. Less useful for their purpose? 
13 
A. yess 
is O. Now, that was, I take it, an 
15 unusual occurrence on the ward, the appearance of the 
16 biochemist to check the vials? 
17 Ab Tthiseunusual,syes;efornmy time 
18 on the cardiac ward. It is unusual, yes. 
19 Q. So what you had was three deaths 
of which you were aware exhibiting the pattern which 
as you described and this unusual occurrence on or about | 
a March 18th? 
22 A. Yes. 
23 0D. Now, I take it that that occur- 
24 
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rence -- or let me put it this way: Could that 
occurrence have led you, acting rationally, tc ccnclude 
anything about how the three babies died? 

A. It is a difficult question be- 
cause Jordan Hines wasn't on digoxin, so it is hard 
to put a link together. 

Q. The first thing you say is that 
you couldn't have made any link with Jordan Hines by 
virtue of the fact that the biochemist did appear on 


the ward, cculd you? 


A. In Jordan Hines' case, no. 

Q. Are you able ta answer? 

A. In Jordan Hines' case, no. 

Qs With respect to the other two 


babies about whom you observed this pattern of sudden 
death and dying in the early morning or having their 
arrest or difficulty in the early morning, would the 
visit of the biochemist have led to any rational 
conclusion about the manner of their deaths? 

A. Not immediately, no. 

(). I am talking abcut at that time, 
on the 18th or the 19th. Would there have been any 
rational connection between the visit of the biochemist 
and the mode of death of these two babies? 


: : 
A. Not at that particular time, no. | 
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Qe Ald wighteeale ony tyuptis,atter 


Cook dies that you begin to make the connection? 


A. That 2s correct. 

Q. You hear about Cook on the Monday? 

A. Yes. 

Ox And that was after the police are 
in the Hospital? 

A. Yes. 

OG So, Lesugsest to-v0u,,caectoer, tha 


whatever the pattern you saw, you saw nothing which 
would rationally lead you to conclude there was any 
foul play? - 

A. ThateLs Correct. 

Q. Yes. You saw nothing that would 
rationally lead you to conclude that there was any 
drug administration error? 

A. That is ,correct. 

QO. What you did see was the pattern 
you have described and a visit from a biochemist, which 
might have suggested either that the drug, digoxin, 


was too strong or too weak? 


A. Yes. 
O% Now, one other matter. You were 
asked about giving consults to cardiologists in 


connection with Baby Hines and I take it that Dr. 
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Costigan was in charge of the arrest with respect to 


Baby Hines? 


he arrived? 
A. 


Q. 


Yes, he was. 


I take it you were present when 


Les, lL’ was. 


i take 1c that, lin thie Course GL 


your duties, you would have told Dr. Costigan everythin 


relevant that you thought he should know about the 


baby when he began the arrest work? 


Foe 
Q. 
MR. 
I have. Thank you. 
THE 
MS. 
THE 


Miss Chown. 


MS. 
Mr. Scott. 

THE 
performance? 

MS. 


REDIRECT EXAMINATION BY MS. CRONK:: 


Q. 


haters COL ect. 
Yes, holding nothing back? 
Holding nothing back, sure. 


SCOTT: Those are all the questions 
COMMISSIONER: Thank you, Mr. Scott. 
CRONK: Thank you, Sir. 
COMMISSIONER: I'm sorry, I think 


CHOWN: I kept a close watch on 


COMMISSIONER: It was a satisfactory 


CHOWN: Very satisfactory. 


Dr. Kobayashi, you will be 
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relieved to know I have just a few questions. I have 
listened to your discussion with Mr. Scott very 
attentively and I am left with some degree of con- 
fusion about some of your evidence here today. 

Mr. Scott suggested to you, amongst 


other matters, that you did not make a connection be- 


tween the visit of the biochemist to the ward and the 
taking by the biochemist of the digoxin vials for 
testing with the deaths that you knew had taken place; 
that there was no connection you could rationally 
make then until after the death of Justin Cook. You 
recall the: discussion you just kad with him? 

A. Yes. 

Q. I. suggest. to you that. your 
evidence here today to various counsel and to me 
during your examination in chief is that, when you 
saw the biochemist taking a bottle of the elixir 
digoxin from the ward to be tested and you saw that, 
you have told us that it crossed your mind that there 
might be a connection between digoxin and the deatks of 
the three children that you were most familiar with | 
at that time, Jordan Hines, Barbara Gionas and Kevin | 
Pacsai? Was that not your evidence today? 

A. Yes. Isaid that earlier, yes. | 


Of You said it several times today, 
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GG8 2 have you not? 
3 A. Lest 
4 Q. To me and others? 
A. Yes. 
QO. And, indeed, did you not go 
: one step further when asked the question - you have 
j told us that, when that thought crossed your mind, 
8 the possibility that Jordan Hines had accidentally 
9 | received digoxin with something, that also crossed 
10 your mind? That was your evidence here today, was 
A it not? | 
A. Hes. 
12 
QO. And that happened when you saw 
ne the biochemist on the ward removing the bottle of 
“ elixir for testing? 
15 A. Or sometime thereafter, yes. 
16 06 Theapoaniias, doctor, and I 
17 think you have been very clear and consistent today, 
18 you told us it did not cross your mind then, indeed 
until much later. The suqgesticn of foul play with 


respect to any of those deaths did not cross your mind 


but, nonetheless, the possibility of a connection 
between the drug digoxin and the deaths of those three 
children did? Is that not a fair suggestion on the 


basis of your evidence here today? 
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1 
GG9" Z A. I would say, yes. 

3 Oe Doctor, you seem to be hesitating 
4 Is that not, in fact, precisely what you have testi- 
‘ fied here today? 

A. Yes. 
6 

Q. Almerignt. “Doctor, you also 
Y told a number of other counsel, although you were 
8 not physically on duty nor were you physically on call 
9 when a number of other deaths took place, you were 


aware that a number of deaths had taken place after 

your "introduction to"the "cardiac wards; asn't “that so? 
A. NO; Pi wasn' t: 

OS You told me, for example, did 


you not, that you knew that David Leith had died on 


the cardiac ward? 
A. That is just when a new 


resident changeover was happening. 


Q. And you were told about it? 

A. Yes. 

O¢ You knew about it? 

A. Yes. 

Oo. And you certainly knew about 7 


Jordan Hines, because you looked after the child, 
you were called in and present during his arrest and 


resuscitation? There is no doubt about that? 
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A. Yes. 
OOF You certainly knew about Barbara 


Gionas? You had seen the patient and you were 
informed a you theught, Dr. Soulioti on the Monday 
morning that she died? 

A. Yes, 

Or You certainly knew about Kevin 
Pacsai and you admitted him and were told of his death? 

A. Yes. 

@. Reaerione.. Y.oul told us; that 
there were four residents during that month on the 
ward, and I take it they weren't strangers to you? 
You talked amongst your colleagues and tried to learn 


from each other and shared information? 


A. That is correct, 

Q. And you did that on a frequent 
basis? That wasn't an abno1mal occurrence? 

A. Yes. 

0. And, indeed, you described a 


number of conversations you had with Dr. Soulioti 
when you talked about the fact that some of these 
patients had died and whether she could advance any 
explanation or whether you could. You told us about 
tharealFair? 
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is And accurate? 
A. Yes. 
Ge I am suggesting to you simply 


this: That although you may not have been personally 
in attendance nor personally involved in the care of 


the children, regrettably, you knew by the latter part 


18th - there had been a series of deaths on the 


cardiac wards? 


A. Yes. 

Of You knew that, did you not? 

A. Yes. 

Q. You regarded that as unusual, 
did you not? 

Ae Yes. 

On You also regarded, you told a 


number of counsel, the timing of those deaths as being 
unusual]? 

A. Yes. 

Ox And to the extent that those 
deaths took place at night in the early hours of the 
morning and were happening on the cardiac wards, you 
regarded those features of those deaths as being 
unusual? 


of March —- and let's talk about on or about March 
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TORONTO, ONTARIO re.dr. (Cronk) 
1 
GG12 2 Q. And to that extent, that was 
3 a pattern or those were features that you noted, isn't 
4 that so? 
5 A. Yes. 
MS. CRONK: Thank you very much, 
4 doctor. I have no further questions. Thank you, 
f doctor, you have been of assistance. 
8 THE COMMISSIONER: Thank you for 
9 being here, doctor. 
10 THE WITNESS: You are welcome. 
il THE COMMISSIONER: Now, Mr. Hunt, what 
PS is ‘your ‘position? 
MR. HUNT: I would Jike to -- 
si MS. CRONK: Could the doctor step 
‘e down ? Thank you very much for your assistance. 
15 THE COMMISSIONER: Not only thank you 
16 but, also, to bid you God speed. 
17 THE WITNESS: I drank all your water: 
18 THE COMMISSIONER: Have you got a 
ne witness that is prepared to share the doctor's water? 
MR. HUNT: I don't know about that. 
20 
---witness withdraws. 
_ MR. HUNT: Dr. Bunt, please. 
22 MR. SCOTT: Before Dr. Bunt is called, 
23 I take it he is being called as a result of his 
24 
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1 
GGP3:* 2 desire to reply -- 7 

3 THE COMMISSIONER: Yes, that is 

4 COLrrect. 

: MR. SCOTT: -- to the question given 
yesterday. I take it we are not going to get into 

7 Phase II questions. 

: | THE COMMISSIONER: We are not. 

8 MR. SCOTT: Because I think Mr. Hunt 

9 is going to try to do that. I have heard what he 

10 thinks to ask. 

1 THE COMMISSIONER: I WLLL listen. for 

fe your help if he doés get into it. I would hope it 
is the purpose of Dr. Bunt's evidence at this point 

a to deal with the evidence of Mrs. Hines yesterday. 

14 MR. HUNT: No question about that. 

15 THE COMMISSIONER: All right. Thank 

16 you. 

17 MR. HUNT: I'm sorry, Mrs. Dawson. 

Fr THE COMMISSIONER: Mrs. Dawson, I beg | 

Ae your pardon. How about the Provincial Court? Have 
we got Mr. Shanahan here? Yes, we have. Yes. The 

s Provincial Court doesn't work at this hour: | 

2 MR. SHANAHAN: The Crown Attorney's Sethe 

22 doesn't: 

Zo | 
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DONALD GEORGE BUNT, Sworn 
DIRECT EXAMINATION BY MR. HUNT: 

re Bre sunt; 1 uneerstand that 
you graduated with your medical degree fromthe 
University “ore TOronteo Ln ooe: 

A. Yes, 

Q. And you interned for one year 
at the Toronto General Hospital. 

A. Yes. 

On And then, in 1952, you commenced 
general practice in Occupational Medicine here in 
Toronto. 

A. Yes. 

OO; And for thirty odd years you 
have been so practicing in this City? 

A. Yes. 

Og Further, in 1962, you were 
appointed a Coroner for the Province of Ontario. 

A. Yes. 

O- And since that time, in addition 


to working full-time at your practice in Occupational 
have 

Medicine, you/carried out the duties of a Coroner from 

time to time when called upon? 


ae Yes. 


D. I understand that, as a Coroner, 
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Since 1962, you have to date investigated approximately 
8,400 plus deaths? 

re Thatis. corrmects 

Ol Can you indicate over that 
period of time how many inquests you, yourself, yout 
have conducted as a Coroner? 

ice It would be an estimate, but I 


would say somewhere between 100 and 200. 
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0. Now we are -aware that you 


became involved in an investigation into the death 
of Baby Amber Dawson in late July of 1980? 

A. Yes. 

Q. You understand that you are 
here today to tell us about your investigation about 
Amber Dawson's death because of evidence which 
Mrs. Dawson gave to the Commission yesterday which 
raised concerns about the thoroughness of your 
investigation? 

A. Yes. 

0. And you are aware as well that 
Mrs. Dawson indicated to the Commission yesterday 
that having met with you on the very day of Amber 
Dawson's death, which was July the 28th of 1980, 
that she according to her recollection raised the 
concern with you in a very dramatic way of digoxin 
overdose being responsible for her baby's death? 

A. That is not my recollection. 

0. I appreciate that and we are 
goangutoemetstopn ty. bub vou understand this is the 
background ... 

A. Yes. 

Q. wie. boat Nas. brought you. here 


today to tell us about your investigation? 
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TORONTO, ONTARIO (Hunt ) 
A. Yes. 
0. You have read her evidence 


completely from yesterday? 

A. Yes, I have. 

Q. And of course, sir, are aware 
the concern is this, that is digoxin overdose was 
raised at the end of July of 1980, that someone charge 
with the responsibility of investigating that 
particular death and it was ignored, or not followed 
through, then given what occurred between August of 
1980 and March of 1981 then we have a very serious 
Sedation 

A. Yes, I understand that. 

0. And I know, sir, that the 
suggestion of Mrs. Dawson yesterday that this matter 
was raised with you in a dramatic fashion, as she 
indicated that it was, came as a considerable surprise 
to you and we will deal with your recollection of 
those events momentarily. Could you tell the 
Commissioner, sir, when and how you first became 
aware of the death of Amber Dawson? 

A. I will refer to notes that I 
made at that time. The case was referred to me on the 
28th of July of 1980 by the Clerk on duty at the 


Coroner's Office and I was informed that -- 
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TORONTO. ONTARIO (Hunt) 
1 
2 Q. What time was that, do you know? 
3 A. ots LOU OULeS. — a was 
4 informed that the Clerk had received a request from 
5 someone in the Chief Coroner's Office, and I believe 
. it was Dr. Bennett, that the case be referred to me. 
Q. Now, do most requests for an 
i investigation in your eet ieee come from the Chief 
: Coroner's Office, or do they come through the Clerk's 
9 Office? 
10 A. They come for the most part 
11 through the Clerk's Office. 
12 0. So at the outset was there 
iz anything unusual about the manner in which this 
a request came to you that you were aware of and mindful 


of Vater that* point? 


A. Yes. It had come, although 


through the Clerk, from a senior member of the 


Coroner's Office. I understood that | I had been 


——A——n eee ———__. 


asked specifically to poe the case and that put 


—_—___—__—_——_ 
a serious complexion on it, somewhat A cheles serious 


a 


than I would hed Sabet expect initially with an 
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ordinary case that would come through the Coroner's 


$$ 


Office “tromfa"clerk; 


Q. Now receiving this case at 


approximately 1 o'clock on July the 28th, what was 
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the first thing you did? 

A. I believe at that time my 
notes cay. that JT contacted. the, Hospital. »..1I understood 
that Amber Dawson had died early in the morning, and 
I believe I contacted the Hospital to determine if 


Amber was still at the Hospital and indeed she was. 


Q. What time did you contact the 
Hospital? 

A. HES Z0 ew Loz nOUur Ss. 

0. Did you speak to Dr. Bennett at 


the Chief Coroner's Office at all that day? 

A. My notes show that I spoke to 
Dr. Bennett at 1440 hours and at 1505 hours. 

Q. SO eCOrethe "rest OL us, chat 
would be to me at least 2:40 -- 

A. Zea 02ands 3305, 

0. What was the purpose of 
consulting with Dr. Bennett at that time? 

A. To determine what the concerns 
were surrounding the investigation that he expected 
me. to carry our. 

Q. And what was your understanding 
then of any special concerns that were raised as of 
that afternoon? 


A. My understanding was that 
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TORONTO. ONTARIO (Hunt) 
] 
2 Amber had died early in the morning, and that the 
3 mother, Mrs. Dawson, was concerned about the cause 
4 of death and that there was a concern on her part 
5 as well that the autopsy might be done at the Sick 
g Children's Hospital. 

0. And is it your experience that 
: that is how most cases come to you by reference 
: through a relative, or was this somewhat unusual? 
9 A. This is unusual. If we take 
10 all the cases, yes, I would say it is not common. 
J 0. Now, did you meet with Mrs. 
12 Dawson herself at all that afternoon? 
13 A. I met with Mrs. Dawson that 

| afternoon of the 28th of July. 
si Q. How did that come about, did 
cs you call her or did she contact you? 
16 A. L-am=riot= certain ofthat,” just 
17 how the contact was made, but she and I met in my 
18 office. 
19 0. And the purpose of meeting with 
20 her at that time as far as you were concerned was to 
do what? 

ea 

A. To determine her concerns about 
ig her daughter's death and to give her some approach 
23 to what I might do in the way of an investigation to 
24 
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Satisfy her needs. 

Q. Did she come alone, or was 
she accompanied by anyone? 

A. She was accompanied by another 
lady who I believe was a relative. 

Q. Now during the meeting that 
you had with Mrs. Dawson that afternoon, did you take 
any notes? 

A. Nov did noc. 

Q. She has already indicated to 
us yesterday that she did not keep notes either. As 
far as you can recollect did the person who 
accompanied her keep any notes? 

A. Not that tl recat. . 

0. So we are left with the 
situation then of the participants in the meeting 
relying on their recollection as opposed to notes 
refreshing their recollection? 

A. Yes. 

Q. Now what did Mrs. Dawson 
explain to you at that point in time about the death 
of her baby? 

A. She gave me a background of 
Amber's life, and she indicated to me that she had 


been informed that Amber had died early in the 
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morning and this was most unexpected as far as she 
was concerned, she felt that Amber should not have 
died. She was looking for a cause of death and 

she was - she felt it important that an independent 
investigation be done and that a pathologist - or 
that the autopsy not be done at the Sick Children's 
Hospital and that came across as an important issue 
with her,: to me. 

0. Did she express to you any 
feelings that she herself and whether they were based 
on fact or not, as to the cause of death of the 
child? 


A. She expressed to me her 


conern that Amber may have received the wrong medicine.) 


f 
y, 


0. Now how did she strike you 
that afternoon, the baby had died relatively shortly 
before she met with you. How was her demeanor and 
attitude when you met with her? 

A. She and I had a lengthy talk, 
at least I would think it lasted probably somewhere 
in the neighbourhood of 45 minutes or so, and during 
that time I felt that she was a caring, concerned 
mother. She struck me as being very intelligent and 
a very concerned mother. 


Q. I take it she was obviously 
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upset at this point? 

A. She was - she did not break 
down, she was very coherent and very straightforward, 
but she was obviously saddened and it was quite 
apparent that she was a very caring person about 
this daughter that she lost. 

0. Were you able to say, or did 
she indicate to you any desire on her part that the 
investigation into the death of her baby be carried 
out with some ultimate benefit to other children in 
mind? 

A. Yes, she did. She felt that 
She could not do anything for Amber actually at 
this time, but she felt that Amber should not have 
died and she expressed to me the wish to help other 
children, or to see that if her daughter had died 
as a result of incorrect medication, wrong medication, 
that that should not happen again. 

0. Now, you indicated that one 
of the important concerns of Mrs. Dawson that you 
were made aware of was this autopsy not be done at 
The Hospital for Sick Children, and I take it you 
addressed that concern? 

A. OE ae 

Q. What did you tell her about 


autopsies in general, and specifically about Amber 
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Dawson's situation? 

A. I told her that it was quite 
within my power to order that the autopsy be done 
somewhere other than at the Sick Children's Hospital. 
I told her that there were several pathologists that 
could do and did do autopsies for the Coroner's Office, 
and that I could request a specific pathologist if 
that was required, ‘I did point out to her that the 
most experienced pathologists in regard to paediatric 
pathology were at the Sick Children's Hospital and 
that if I were to order an autopsy done by a 
pathologist at the General Hospital his experience 
in paediatrics would be limited by the rather 
infrequent opportunities he would have to do 
paediatric pathology at a general hospital. So lI 
was hoping that she would accept my advice that the 
autopsy be done at the Sick Children's by an 
experienced paediatric pathologist. I pointed out 
to her that there was a great difference between 
a pathologist acting in his capacity as a hospital 
pathologist on the one hand, and his acting as a 
Coroner's pathologist for the Coroner's Office on the 
other hand. That indeed if he did an autopsy on a 
warrant from a Coroner, he was obliged to supply me 


with a report that he was not in any way reporting to 
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the Hospital, he was acting outside his responsibilities 
to the Hospital and that I personally felt that no 
professional pathologist given that separation of 
responsibilities would in any way jeopardize his 
professional career by doing anything but a most 


thorough and professional examination. 
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Oe Now, did your explanation of 
the various procedures that you could resort to for 
the purposes of this autopsy and the reporting 
procedures that are posed upon .a:: pathologist during 
autopsy on a coroner's warrant comfort Mrs. Dawson 
in any respect? 

A. Yes, when the explanation 
was given to her she recognized that by following 
my advise she would have, as I believed, the best 
available information to her in the future. This was 
done that afternoon and I am certain that it was 
done that afternoon because it was such an important 
thing to Mrs. Dawson. 

O% All right. Now you are 
aware that in the course of giving her evidence to 
the Commission yesterday, Mrs. Dawson indicated that 
she learned for the first time sometime later in a 
conversation with you in 1981 that the autopsy had 
been performed at the Hospital for Sick Children and 
she was surprised at this. Do I take it from what 
you have said that your recollection of the conversatio 
that day does not involve the discussion on that 
point being left in such a way that she was not aware 


at that point where the autopsy was being performed? 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, dr.ex. “ee 
TORONTO, ONTARIO (Hunt) 


A. There was no doubt in my 
mind that she clearly understood where the autopsy 
was to be done and why it was to be done there. 
I had an understanding that Dr. Bennett knew of the 
concern that Mrs. Dawson had about the autopsy 
Originally, her original concern about the autopsy 
being done at Sick Children's and I would not go ahead 
and order an autopsy done there without clearing it 
with Mrs. Dawson, realizing that I would have to 
answer to the - Deputy Chief Coroner had Mrs. 
Dawson made a point of where the autopsy was done 
at some future time. 

ae Now you have indicated that 
this was a matter of considerable importance to her 
at the outset of your conversation ‘and that yeu explai 
to her that there were various alternatives open to 
you that would not necessitate the autopsy being done 
at the Hospital for Sick Children. If the matter had 
been so important to Mrs. Dawson at that time that 
she was not comforted by your explanation of the 
various procedures, is there any reason why you would 
either have to or choose to order the autopsy to be 
done at the Hospital for Sick Children notwithstanding 
your concern? 


a No. Had she not been convince 
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25 


J 
2 . 
1t was quite within my power, and it would not have 
involved any major effort on my part to pick up the 
4 phone and ask Dr. Bennett or the Chief Coroner to arrange 
5 for the autopsy to be done at the Coroner's Building 
6 by a pathologist not associated with the Hospital 
: for Sick Children, 
é OF -: So, had that been a matter 
of serious concern following your discussion you could 
: have had the body removed to the Coroner's Building 
10 and a pathologist come in from one of the other 
11 Hospitals to perform the autopsy there at the Coroner's 
12 Building? | 
13 A. Les. 
14 Q : Now you had a number of 
conversations with Mrs. Dawson after this first 
ei conversation? 
16 
A. yes. 
17 OC; In any of the subsequent 
18 conversations did the issue of where the autopsy had 
19 been performed ever come up in any way? 
20 A. No. 
a1 THE COMMISSIONER: Before we get too 
worked up about this, my note doesn't disclose that 
i that was her complaint. It was her initial idea but 
is there evidence in the transcript from yesterday. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bunt elie A(abten 2890 
TORONTO, ONTARIO . 
(Hunt) 


MR. HUNT: Well, there was in the 
transcript, I was looking for the reference but I didn' 
mark it. That was one of matters. 

MS. CECCHETTO:s It comes up in Mr. 
Lamek's re-examination. 

THE COMMISSIONER: Oh, it's at the end, 
is 10? 

MS. CECCHETTO: And she said the first 
time she learned of it was when she -- 

MR. YOUNG: There is also reference 
Sir at page 2478 that might be of some assistance to 
you. 

THE COMMISSIONER: Well, I am relying 
upon my own notes at the moment, which are not as 
good as the transcript. 

MR. HUNT: 2505 then in Mr. Lamek's 
examination, particularly lines 14 through to 19. 

THE COMMISSIONER: What pages is it 
again. 

MERU HUM. se 250 5% 

THE COMMISSIONER: 2505. 

MR. HUNT: Lines 14 through to 19 
2D (Dar Cicuia. s 

THE COMMISSIONER: Well, but she didn't- 


you are suggesting that she has said that she thought 
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TORONTO, ONTARIO (Hunt) 


it was not to be performed at the Hospital for Sick 
Children, you are not suggesting that? 

MR. HUNT: No, I am suggesting what 
she has testified to you, this particular reference 
certainly is that she didn't discover according to 
here recollection, that it had been performed there 
until sometime later. 

THE COMMISSIONER: She doesn't quite 
say that. 

MR. HUNT: Well, she says if she had 
been told in Dr. Bunt's office that day that he was 
going to have somebody from the Hospital for Sick 


Children do it she probably would have said no at 


the time. 

THE COMMISSIONER: I'm sorry, where is 
Tiace 

MR. HUNT: 2505 between lines 14 and 
Bie 

THE COMMISSIONER: Oh, I see, all right. 
yes. I'm sorry, you are quite right, yes, all right 
Carry Ol. 


MR. HUNT: Q: So, her recollection was 
that she learned this and it came as some surprise to 


her later? 


THE. COMMISSIONER: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Bunt dr.ex. 2892 


(Hunt) 


MR. HUNT: Q: Now, Dr. Bunt, you have 
indicated in any of your subsequent conversations 
with her, the fact that it had been done at the 
Hospital never was raised as an issue? 

A. Tiat' s: COrrect.. 

Oe ; And given the concern she- 
expressed at the outset of your discussion on July 28th 
had she not been comforted by you with respect to the 
appropriatenessof the autopsy being performed there, 
would you have expected, given the state. . of her 
discomfort over that, that she would have raised this 
as an issue at some time later had she been surprised 


at where it had been conducted? 


A. I certainly think she would 
have, yes. 

oF A cont. 

A. I would have expected her 
CO; 

0. Now, Mrs. Dawson has a 


recollection clearly fixed in her mind now that she 
has testified here to that she felt as of July 28th 
that there had been some sort of a medication error 
in.the context of the digoxin overdose. She also has 
a recollection clearly fixed in her mind that she said 


to you at this meeting on July 28th, her words were, 
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ANGUS, STONEHOUSE & CO. LTD. Bunt dr.ex. 2893 
TORONTO, ONTARIO (Hunt) 


Amber) died of an overdose of digoxin" 


Now, she says that she distinctly 
remembers saying that and she goes so far as to say 
that she recalls saying those exact words. 

Now first of all, I suggest to you 
that a statement, "I do not want to find out that she 
died of an overdose of digoxin", is an extremely 
emphatic way of raising a concern about medication 
error or particularly digoxin overdose? 

A. I would agree. 

O° Rie Provos, ana. ask “you 
Sir was the concern that she now recollects that she 
had that the baby died as a result of a medication 
error in the context of digoxin overdose a matter 
that was raised at that time with you, on July 28th, 
as far as you can recall? 

A. I do not believe so. 

O° Do you recall digoxin, the 
subject matter of digoxin being raised in any 
context by Mrs. Dawson in that meeting of July 28th? 

Ae Noy F-do Tot. 

a When at any time in your 
conversations with her do you recall a discussion 


about digoxin? 
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TORONTO, ONTARIO (Hunt) 
J 
2 | 
A. Not until the following 

year, I believe the date was ADELE LS t peel Gu « 
4 Oe And you had a discussion 
5 with her at that time? 
6 A. I did, by telephone. 
7 OF Did she call you or did you 

Call her? 
8 ; : 

A. I believe the first call 

was from her. I believe she was in Sudbury and I was 
10 not in the office and I believe I returned her call. 
11 Excuse me, her call to me from Sudbury was on the 
12 Bsc of arene My secretary took the message and 
13 L’returned: a. “callco ner on thecist OLeApril. 
14 Q. All right. Now, that was 

after the arrest of Susan Nelles? 
: A. Yes. 
. 8 And that was after considerabl 
17 publicity had been given to the fact of that arrest 
18 including pictures of Ms. Nelles being in newspapers 
19 that were spread throughout the country? 
20 A. Yes. 
a1 OQ. Alt, right. .Did. her call to 

you at that point have something to do with her having 
i“ become aware of Ms. Nelles arrest and having seen her 
23 
24 


: Pie) = . 
. ee : : vie | 7 | 
. ; J iJ u ; -_ } f 7 - 
OO, b i. 
ees. | 
aes : on Peay Seer sy 


‘ai sae Us na | 
| | ‘aan “a shay Es a ae 
vor bib ae aey thee te bate) 1 a | 4 
| er, ak, artes with 
| ‘tan Sank? gag wontled Bede he . 
| afu 7 dae gnidbat oa gay ore avoltog £. opr: 
lio tee tonaueey ty jomed.ad 2 bas eoltto. ely aa 
“AS NG o8w TaNmhes. moxd em oa keg ted: <0 
| Site Soechen om too Yratsioss a «dopant 0 see” 
ituoh Jo. tel etd ae ned ob Bina ae bemuntes, 2 
Baw amet WOR beh Lh O . 
Faw Lbent: apeue bey see7TIs beat tage | 


} 


aut ah : - 


a 


ildis.ehlanoe iséte sew 258s bet | 0 | . ie 
J222%6 2803 Jo Jost add od neavin need bad yitotidug 
‘i eatewae al poled asilet.6M Jo seuiioie patbotons aL 
Tyssnyeo 6/9 Jgonguozdd hserqe exvew dad 
- wa ah 
| 12 [le> ted Bid © , spay LAA ‘2 
| pheovedl: ten Aide ‘ob oo Polnctonwe evad goteq gadt 34 


oe (eee poived Sow Jennze eet ion .alf Yo 218Ws shoted 


eee 
iy 
r@ 


(ie 


24 


2 


ANGUS, STONEHOUSE aco.ctro. Bunt dr.ex. 2895 
TORONTO, ONTARIO (Hunt) : 


pictures in some of the papers? 

A. Yesuiitidid. 

Dis We will deal with that 
momentarily. But the issue raised with you in the 
meeting with Mrs. Dawson on July 28th as far as you 
are concerned was one her feelings that the baby had 
received the wrong medication? 

A. Yes. 

Os And it was not raised with 
you in the context at that time of a digoxin overdose? 

A. L+-ao.nothrecal lyanuy.ariug 
being specifically mentioned. 

Qz All right. Now you have 
already observed, sir, you have no notes, she has no 
notes and lest there be any concern on the part of 
the Commissioner or others that your recollection is 
a particularly self serving one I want to look at 
your normal procedures for a moment to see how in 
some of the other 8,000 plus deaths that you have 
investigated as a coroner you have reacted to concerns 
raised by relatives. 

Now, is a relatives concern about the 
cause of death something which you as a coroner 
setting out on your investigation would. discount to 


any degree or give less persuasive weight to because 
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ANGUS, STONEHOUSE &CO.LTO. Bunt, dr.ex 2896 
TORONTO, ONTARIO 4 a 
(Hunt) 


he doesn't consider major anymore this afternoon. 

MR. SCOTT: This kind of pejorative 
comment iS unnecessary. I made an objection and I 
will make any other objections that I think are 
relevant in the evidence as they arise and I'm not 
going to be put off by the Attorney General&SCounsel 

THE COMMISSIONER: Normally under 
these circumstances if it weren't for the fact that 
Dr. Bunt is here and we have all sorts of other people 
watching this I would suggest we rise and go home but 
i? think?'+— Im \ustYgoing to ask how much Longer do 
you think you will be? 

MRO HUNT -* “think. ‘can“finish’ tt up 
in a half an hour without having to handle two areas 
ot ‘concern a@t once;*si7. 

THE COMMISSIONER: Ald ravghts* "Dor I 
understand that - well, I don't quite know what to do 
and I would like to have some help from people. Is 
anyone going to object if we rise without Dr. Bunt 


being cross-examined? 
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ANGUS, STONEHOUSE & CO.LTO. Bunt, dr.ex. 2897 
TORONTO, ONTARIO 
(Hunt) 


that concern is being raised by a-layman as opposed 
to a medical doctor or another medical care person? 

Ae Certainly not. 

MROHUNT, Bimksorry, Mr.Scott wants 
to speak to me. 

MReSCOTT<s: Mow canvask thim:.. if he 
is still beating his wife. 

MEut HUNDss8 Welliebt Mr. Scoté hasan 
objection sir, I think he should put it on the record. 

MR. SCOTT: Well, I will make the 
objection. My friend says - it is not a major matter —- 
my friend says that he doesn't want the self-serving 
evidence of Dr. Bunt to stand alone so he elicits 
some more bya leading question. I don't think that 
is helpful to the Commissioner and to other counsel. 
I don't think it can be prevented by anything I 
can do but I don't think it is persuasive. 

THE COMMISSIONER: Well, whether it 
is persuasive or not is for argument. 

MR. SCOTT: —Yes:. 

THE COMMISSIONER: And if the question 
is proper and I consider it is Sane sO, you 
proceed, Mr. Hunt. 

MR. HUNT: Thank you, sir. I hope Mr. 


Scott won't make major matters out of anything that 
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TORONTO. ONTARIO dr.ex. (Hunt) 
| 
2 MR. SHANAHAN: Mr. Commissioner, I =<-= 
3 TIE COMMISSIONER: You are scheduled 
4 for the Provincial Court for the rest of the year? 
: You are going to 76b7]éceylistaker:t? 
MR. SHANAHAN: Mr. Commissioner, I 
have been scheduled to be here about 10:30 in the 
7 morning and, when you said that you were going to 
8 finish today, that suited me fine. I do see what 
9 difficulty we are running into here and I am just 
10 concerned - it is not just me being here to examine. 
rr THE COMMISSIONER: What we could do, 
if Dr. Bunt is available, we could put the cross- 
= examination over to Thursday, and are you available 
13 
on Thursday? 
14 MR. SHANAHAN: I will make myself 
15 available. I don't know if that is convenient to 
16 Mec cnunt. 
17| MR. HUNT: I will certainly be here 
18 Thursday. I haven't consulted with Dr. Bunt about 
thar. 
19 
THE COMMISSIONER: Are you available 
20 | 
on Thursday? 
21 THE WITNESS: I can be here Thursday, 
22 Mr. Commissioner. 
23 THE COMMISSIONER: I think then, Mr. 
24 | 
| 
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Scott, you ere not going to have many -- 

Mk. SCOTTIerMa, Hanteis Duckysr.L 
won't be here. 

THE COMMISSIONER: Well, all right. 
I think what we will do is, we will leave Mr. Hunt 
to his devices now for another half hour and we will 
complete that and then we will proceed further. I 
have to tell you that I am going to be late on 
Thursday, but it will be 10:30 on Thursday morning 
with the cross-examination, and I take it, Mr. 
Shanahan, you and anyone else who is vitally con- 
cerned anne cross-examination will be here on 
Thursday. Even if we are not finished with all the 
argument from tomorrow, we will proceed at 10:30 on 
Thursday with the cross-examination. 

Yes.) Allston. 

Now, MrewHunte 

MRVeBUNTS tihank vou 

Oz in tact ,csir; isi therecany 
particular family member that, as a doctor, you learn 
to rely on or trust in the judgment when dealing with 
children more than any other family member? 

A. I think you certainly have to 
pay attention to what a mother tells you about her 


child. 
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ANGUS, STONEHOUSE & CO. LTD. Bunt 
TORONTO. ONTARIO dr.ex. (Hunt) 
1 
oS 2 Qi Why is that? 
3 A. Mother or father, but parti- 
4 cularly the mother. 
5 Q. Why is that? 
A. She knows her child better than 
> anyone else. 
j D. Does it happen from time to 
9 special concerns concerning the high levels of drugs 
10 and other substances that may be found in the deceased? 
A. Yes. 
Q. Is there a particular type of 


8 time that, in your experience, relatives have raised | 
case ee this usually occurs? 
A. It is usually a case of suicide. 
I think those are more common than the other cases 
that might arise. 
Dn Now, when, in your experience, 
a concern such as that is raised by a relative, what 
do you do to ensure that that concern is fully | 
explored on any post mortem examination? 
A. The Warrant to perform a 
post mortem examination signed by a Coroner has a | 
secticn at the top where special examinations can be 


requested by a Coroner. All it requires is that a 


Coroner make that request in writing to the pathologist. 
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On That is something that you have 


done? By that, I mean you have noted on Warrants 


for post mortem examinations in the past that special 


tests would be performed by the pathologist as a result 


of concerns raised by relatives? 

Ds Many, many times. 

On Now,would it be, in your 
experience, unusual to have a relative raise a concern 
about a wrong drug being received by the deceased 
when that deceased was a patient in a hospital? 

As Can I have the first part 
again, please? 

Or Would it, in your experience, 
be unusual to have relatives raising a concern about 
wrong medication when the deceased was a patient in 
a hospital? 

A. Such cases I don't believe are 
common, no. 

Q. The fact that that type of 
concem was raised by Mrs. Dawson, the wrong medica- 
tion may have been given to her child, then made this 
somewhat of an unusual situation? 

A. Yes. 

Oi. And, sir, the fact that -1tewas 


unusual in that sense, would that be, in your view, an 
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TORONTO. ONTARIO dr.ex. (Hunt) 
1 
m5 2 appropriate reason to discount it or ignore it? 
a A. Noyanoteat: all. 
4 Or. When scmeone raises a matter 
a such as that, that you found to be unusual, suggesting 
an unusual concern, how does that affect your reaction 
Loe ty ase Vouvssetesouteonethevinvestigationsof 
; the death? 
8 | A. It is one dimension to the 
9 investigation that I must keep in mind when I proceed. 
10 Ox Now, at the time of this death, 
1 that is, July 28, 1980, were you aware of any established 
ie procedure for testing of post mortem blood or serum in 
infants for digoxin? 

13 

A. No, I was not. 
oe @.. Would the fact that you were not 
15 aware of any established procedure at that point for 
16 testing post mortem blood or serum in infants for 
17 digoxin have ledsyou tceadiscount.theyconcern rarsedeby 
18 a person if, in fact, it was raised? 

A. NoOypetawould nok. 
19 

Ov Were you aware at that point in 
2 time of post mortem blood or serum digoxin tests being 
a done on adults? 
22 A. Yes. 


bo 
WwW 
iO 


So, matethiat point, aid vou 


24 


2S | 


= 
awenp: 4a BE sausormdlh 6 
shia. sa-dan mote g 
fis7 wroemog ‘nodW 9) 


| 1: ae 
Ad ot of bapod oo Sed it 
oie _ 


Al vec wot HTBoNOD 


os 352 rr coy oe : , ae 


‘d3eebis 


i 
7 


on sem f gens nolieoldaey 


g beta ticleges vis 20 
ro .bonf?d maston teaq pnisest 
elb og wov bel evad Naw dy vr 


t- 
(42 noezeg 8! 


¥f Ah i 
int | yew 4 wet 

Loald nation seaq to omey 

tesivbs ac 

,29¥ oA | ve 

pS foy 640 ,tniog gads %e oe ae eS: | 


7 
ey 


" 
ae 


’ 


. 


24 


25 


ANGUS. STONEHOUSE & CO. LTO. Bunt 2903 
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consider it an impossible procedure to have a post 
mortem level done on an infant? 

A. No. 

QO. Now, your recollection is that 
Mrs. Dawson raised a concern of a medication error 
with you and you did not order any drug screen of any 
type to be done? 

A. Dedidrnot: 

OF And that is certainly something 
I would imagine you have done many times in the past? 

A. Not ordered a drug screen? 

Ge No, have ordered a drug screen -- 
not perhaps a general drug screen, but for particular 
drugs? 

A. Yes, I have ordered drug 
screens and ordered particular drugs to be looked for, 
yes. 

Q. Does the fact that you did not 
order a drug screen to be done with respect to this 
baby tell you enything about the information or lack 
thereof that you were given at the outset on the 28th 
of July? 

a I did not have a specific drug 
suggested to me and, in that sense, I did not order, 


as a consequence, that testing be done. 
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a3 ANGUS, STONEHOUSE &co.tto. Bunt 
a TORONTO. ONTARIO dr.ex. (Hunt) 
1 
woe 6D Dr So, you have to have a specific 
2 drug or a specific class of drugs in mind before one 
e approaches the problem of selecting an appropriate 
: drug screen test? 
A. Yes. To have a goal facilitates 
2 the ordering of a drug -- in other words, if one is 
7 SUSDiclOoUS Of a Dparticular-drugeoLr group Of druids, 
8 it isv*easy to write® that kindof order, but’ to write 
9 | a eee order for drug screen, really accomplished 
10 little. I suppose if you get a positive, yes, but 
11 a negative just leaves you up in the air again. 
“3 OF SO, eyo arewceneronted with 
a concern re medication error, and that is all, with- 
S out any further narrowing of the potential medication 
os that may have been given in error, then you are really 
15 handcuffed considerably in terms of selecting an 
16 appropriate response by way of drug screen? 
17 A. My feeling was that Mrs. Dawson's 
18 concern was that Amber got the wrong drug. I had to 
As have some suspicion of a drug or group of drugs in 
order to proceed to order testing done. 
a THE COMMISSIONER: What do you mean 
se by the term "drug screen"? What does that mean? Do 
-- you have to have a specific drug for that? Are there 
23 not some things that there will be scme pathology 
24 
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automatically? 
THE WITNESS: In some deaths, for 
example, a traffic fatality, we may want to know if 


common drugs are a contributing factor, either to the 


immediate cause of death or to the circumstances leadin 


up to the death. 

THE COMMISSIONER: That would be 
automatic but, supposing scmeone dies unexpectedly 
at night and you are asked to investigate, and you 
often are, I would think -- 

THE WITNESS: Yes. 

THE COMMISSIONER: <-- what do you 
do? People can die of any drug. Presumably, they 
can also die of digoxin. People can take digoxin 
themselves, suicide or scmebody can give them 
digoxin. 

THE. WITNESS: . Yes. 

THE COMMISSIONER: And if someone 
does die under these unusual circumstances, how would 
you investigate that? 

THE WITNESS: ._ You. would hope to have 
some indication in other areas of the investigation. 
You go to a home and you look for sources OCs Orune t 
you look for a medication, empty vials, and check 


garbage pails. That is part of the process of trying 
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\# ANGUS, STONEHOUSE & CO. LTD. Bunt 2906 
TORONTO. ONTARIO dr.ex. (Hunt) 
1 
w59 2 to narrow down the possibility of what drug has 
3 been taken. 
4 THE COMMISSIONER: In the case such 
Z as Mrs. Dawson's complaint, how would 76a comply at 
all? If she says she has a suspicion that she was 
P given the wrong medicine, how do you test for that 
a SOrt Cl complaint peor can you nove 
8 THE WITNESS: That is my problem. I 
9 had nowhere to start. The Compendium of Drugs is 
10 probably two or three inches thick. 
1 MR. HUNT: We are going to get into 
G the examination of the chart to see if there was any 
indication in the chart cf any medication errors or 
a: drugs being given that weren't perhaps recorded as 
_ chao. That was the next —= 
15 | THE COMMISSIONER: What I am con- 
16 cerned about, doctor, is this: Someone comes to you 
ib and says, "I suspect my child has a medication error", 
18 and that, in itself, is not enough. I mean somebody 
a who has died in a hospital, it is not enough. It 
won't neip you ouc at alt, vou can look at the chart a 
+ THE WITNESS: Yes, you would. | 
a THE COMMISSIONER: += and see what you 
22 Can come "tO. What do you say to the mother or to | 
23 the relative who says this? Do you tell them that you, 
24 
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can't without some indication of what the medication 
error was? 

THE WITNESS: It would depend at what 
point of the investigation you are talking to the 
relative. 

tHE COMMLSSTONER: I: don’t want to 


ask a hypothetical question. I really mean, did you 


say, Or what do you remember that you said to Mrs. 


Dawson? oes 

THE WITNESS: I do not recall speci- 
fically what I said to Mrs. Dawson, but IE know what 
my intention was, having heard what she said. 

THE COMMISSIONER: I am misbehaving 
again, Mr. Hunt, but I would like tc follow that up, 
and would you do it for me? 

MR. HUNT: Certainly. 

THE COMMISSIONER: Yes. All right. 

MR. HUNT: ©. Mrs. Dawson came tO 
you in the afternoon of the day that her baby died 
and expressed her concern, which you recall as being 
one of death through medication error. At that point, 
had you examined the chart of Baby Dawson at all? 

A. No, 1 had not. 

Q. And given the simple statement 


of the concern about medication error, would it be 
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appropriate for you at that point in time to make 
any comment at all about the possibility of that 
having occurred or about what possible medications 


might have brought about the death of the baby? 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, tar fex. 2909 
TORONTO. ONTARIO (Hunt) 
A. I would feel uncomfortable 


speculating about what might have caused her 
daughter's death. 

0. What would be the very first 
step then that you would want to take in order to 
both commence your investigation and as well direct 
your mind to the concern that had been raised about 
medication error? 

A. I would want to review the 
chart thoroughly. 

0. Now, what would be the purpose 
in reviewing the chart, what would you be looking for, 
or wondering if you were going to find it? 

A. I might look for inappropriate 
order by a physician that was carried out by someone. 
Or I might find a note that an error was carried out 


in the administration of a drug. 


0. Made and reported as such? 
A. Yes. 

Q. On an incident report? 

A. Yes. 

Q. Or there might be a note in 


the progress notes made by someone who gave a drug 
administration that indicated what drug had been 


given when there was no order for that drug? 
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ANGUS, STONEHOUSE & CO. LTD. Bunt,, dr. ex’ 2910 


TORONTO. ONTARIO (Hunt) 
KK. 2 
i 
2 A. Yes. 
3 0. Well later that day, after 
4 talking to Mrs. Dawson, the day the baby died, did 
5 you go to the Hospital and search? 
A. Iedids 
6 
Q. And where did you go at the 
é Hospital? 
8 A. I went to the Medical Records 
9 Department. 
0. What was your purpose in 
doing that? 
A. To review the chart. 
0. When you examined the chart 


that day were you directing your mind to the question 


of medication error? 


A. Yes. 

0. And specifically what were you 
looking for? 

A. I was looking to see if there 


was any indication on the chart at all that this 


child had received an inappropriate drug. 


Q. Did You*find that? 
A. No. 
Q. What medications, if you can 


recall now, did you find that the baby had been on? 
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TORONTO. ONTARIO (Hunt) 
KK. 3 

1 
2 A. The infant had been on 
3 digitalis, aldactazide and Fer-in-sol. 
4 0. Now I am sorry, the last one 
5 is? 
, A. A vitamin iron preparation. 

0. Now did you find in the chart 
i any indication that any of those two drugs, or the 
8 iron vitamin solution had been given in any inordinate 
9 amount or in error? 
10 A. Nope lhdad not. 
11 Q. What. else did you do at the 
12 Hospital that afternoon in addition to reviewing the 

enart? 

i3 

A. I wrote out a Warrant for an 
“= autopsy, a Warrant to bury Amber Dawson following the 
18 completion of the autopsy, and I believe I contacted 
16 but oGutzam regardrtonhis carrying out the autopsy. 
17 Q. Is it the normal procedure to 
18 discuss a case with the pathologist at that point in 
19 the investigation? 
20 A. iievis pxpanrtwoulariy: at cSick 

Children's, because it is necessary what pathologist 

ss May tbenonacakhijieSo Il usually, if the body is going 
22 to remain at Sick Childrentsacso whitusually scall the 
23 Coroner's Clerk to determine what pathologist is 
24 
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TORONTO. ONTARIO (Hunt ) 
KK. 4 
1 
2 responsible for autopsies for that day and then 
3 inform him that there is an autopsy to be done and 
4 give him whatever background I feel is appropriate. 
5 Q. If some of the background that 
, you had at that point was of special concern that had 
been raised by a relative or anyone about a particular 
; drug, would that be something that you would address? 
8 A. Yes. 
9 | 0. And would you address that 
10 verbally or in writing, or how? 
11 A. Boch. 
12 0. How would that be done? 
rr A. I would express my - request 
verbally likely at the time if it was an important 
: issue, and I would write it on the Warrant to bury 
IS aS a special examination at the top, more to the 
16 autopsy not the Warrant. 
1'¥; 0. And if, sir, digoxin had been 
18 raised with you as a special concern at that point 
19 in time is there any reason that you can think of 
76 now why you would not have expressed such a concern 
then, both in writing and orally, or either in 
= writing or orally? 
- A. No reason whatsoever why I 
23 should not write the order. 
24 


25 
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TORONTO, ONTARIO (Hunt) 
Bi .5 

1 

2 Q. Now did you later receive some 

3 verbal report from the pathologist about the autopsy 

4 and the findings? 

5 A. Yes7eirdid? 

6 0. How long after July 28th would 
that have been? 

: A. I would think this was a 

S matter of a few days. 

9 Q. Do you recall whether you went 

10 to the Hospital to meet with the pathologist to 

11 receive that? 

12 A. No, I believe that - I know I 

13 did not go to the Hospital to meet with the pathologist, 
it was a telephone communication. 

is Q. What at that point in time 

- were you made aware of? 

16 A. I was made aware of three 

17 findings. At that point in time the attention of 

18 the pathologist and my attention was focussed on what 

19 was described as an abscess on the stomach, in the 

20 stomach area, the diaphragm area. In addition to 
that the presence of a hemiparesis of the diaphragm, 

call and also congenital heart disease were described by 

- the pathologist. 

23 0. At that point in time was any 

24 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, dr.ex. 2914 
TORONTO, ONTARIO (Hunt) 


KK. 6 
1 
2 Opinion given to you by the pathologist with respect 
3 to cause of death? 
4 A. This was early on in the 
5 pathologist's investigative process, and his early 
6 statements to me suggested that the abscess might 

be a factor that would have been of major import in 
‘ her death. 
: Q. Was there more work to be 
9] done with respect to that? 
10 A. Yes, there was. 
11 0. Such as what? 
12 A. One of the important things 
13 that needed to be done was a culture of the abscess 
and a blood culture. 
= Q. And was this something that 
2 you expected to take some time? 
16 A. Yes. There were also 
17 microscopic studies to be done of several areas that 
18 the pathologist was investigating. 
19 0. This information you believe 
20 you had some time in early August? 
A. Yes. 

al 

i.) Q. Did you do anything with it? 
7 A. I believe I informed Mrs. 
s Dawson by telephone that the preliminary investigation 
24 
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TORONTO, ONTARIO 


Bunt, 2r.ex. 2915 
(Hunt ) 


suggested that an abscess may have been a factor in 


death. 


Q. 


Amber's death and an important factor in Amber's 


Did you convey to her at that 


time any notion that the matter insofar as the 


autopsy and the study of tissue was concerned was 


completed? 


A. 


No, it was not completed and I 


informed her that it was not completed, that the 


investigation by the pathologist continued, that 


there were microscopic examinations and reports on 


blood to be returned. 


Q. 


And how was the matter left 


with her at that point? 


A. 


It was left that it might be 


several weeks, possibly up to six or eight weeks 


that would pass before I might have a complete 


report for her. 


Q. 


oN 


Now you received at some point 


in time a written report then from Dr. Cutz? 


when that was? 


mid-October. 


A. 


Q. 


kal Dele 


Do you recall approximately 


This would be along about 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, dr.ex. 2916 
TORONTO, ONTARIO (Hunt ) 


Q. Between your conversation with 
Mrs. Dawson in early August and receiving this 
report in mid-October, did you have any further 
conversations with Mrs. Dawson that you can recall? 

A. fedeon't Fecalitany further 
conversations. 

Q. When you received the completed 
report from Dr. teutzean mid-October p7iwhatidid you do? 

A. I am not sure whether I had 
asked Mrs. Dawson to contact me about that time, or 
whether indeed I contacted her, but I did indicate 
to her by telephone that the report was available 
and that I would be pleased to discuss it with her, 
preferably at a meeting with her when she was in 
TOronto: 

0. Was an arrangement made at 


that time with her to come here to meet with you? 


A. It was, yes. 

0. And that meeting was to take 
place when? 

A. The meeting was to take place, 


I believe the meeting was to take place either the 
7th of November of the 21st of November. 
Q. Now we will get to the meeting 


in due course, but at the point in time you received 
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the written report frommthe pathologist!-- 


A. Excuse me. 
0. DUuAMRSOLLY 2 
A. Iowould like to, correct that. 


May I think about the dates a minute? 

THE COMMISSIONER: Certainly. 

THE WITNESS: May I refer to my notes. 

THE COMMISSIONER: Certainly. 

THE WITNESS: “\In'a notenleft for /me 
by my secretary suggests that Mrs. Dawson was to 
attend at my office on November the 14th. 

MR. HUNT: Q<. Was that about mid- 
November the meeting was set? 

A. Mid-November, on mid-November, 
November the 14th. 

0. Now what was your understanding 
then as to the pathologist's opinion with respect to 
the cause of death, this is in October when you 
received the report? 

A. The report indicates his cause 
of death description and the cause of death. 

0. Which was what? 

A. Immediate anatomical cause of 
death not determined (contributing factors congenital 


heart disease, right hemi diaphragm paralysis). 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, dr.ex. 2918 
TORONTO. ONTARIO (Hunt ) 


Q. And did you take that infor- 
mation and put that together with other information 
that you had obtained during the course of your 
investigation? 

A. I did. 

Q. Did you come to any different 
conclusions with respect to the cause of death? 

A. big Ma beta Dob ato} ae 

THE COMMISSIONER: I wonder, it is 
now 5 o'clock, there is really no urgency to complete 
Dr. Bunt today unless you would like to do so. How 
much longer do you have? 

MR. HUNT: I am almost done. We 
really have this meeting and then one further 
discussion. 

THE COMMISSIONER: All right, let's 
do that then. 

MR. HUNT:s:..0 So, yvyoucvare left then 
in the position in mid-October of an undetermined 
cause of death and the suggestion as to underlying 


causes, were you completely comfortable with that? 


A. It was acceptable to me. 
0. What do you mean by acceptable? 
A. There was nothing that I had 


in the way of any evidence which would point to 
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ANGUS, STONEHOUSE & CO. LTD. Bunt, dr.ex. 2919 
TORONTO, ONTARIO (Hunt ) 


Amber dying in any way other than through natural 
causes? 

0. And has it happened from time 
to time in your experiences that you have investigated 
cases where the specific cause of death was not 
determined, but that the evidence suggested natural 
causes and the situation was acceptable to you 


notwithstanding that no specific cause was found? 


A. Yes, it has. 
Q. Has that happened often? 
A. I wouldn't say often, but 


certainly not infrequently. 

THE COMMISSIONER: Excuse me, what 
is the connection, this is what is causing me trouble, 
with this abscess and the perforation of the stomach? 
Can you help me on that? I think I once understood, 
an abscess is not in itself a perforation. 

THE WITNESS: Mr. Commissioner, you 
probably have this better answered by the pathologist 
who actually viewed it but I can give you my under- 
standing. 

THE COMMISSIONER: If you look at the - 

THE WITNESS: I can give you my 
understanding of it from his report if that would 


assist you? 
THE COMMISSIONER: Yes, all right. 
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Aa Now, this is in all fairness 


to Dr. Cutz, this is his report when he has completed 


all his investigation, which includes the microscopic 


examination. So that this may be somewhat different 


than the first available information from him to me. 

The lateral aspect of the cardia shows 
a iexils5S cmstrecentaperforaticns--— 

THE COMMISSIONER: Where do you find 
that? 

THE WITNESS: I am on page 3 of his 
report, the very top under GastroIntestinal System. 

MR. HUNT:, I'm not sure that. the 
pages are numbered the same. 

THE COMMISSIONER: This is page 61 of 
the chart. 

MR. HUNT: Q. Do you have the chart 
there, Doctor? 

MR. LAMEK: It is page 61 of the chart. 

A. Yes. I am reading from my 
report because it is larger printing and it is a little 
more begible. But I believe, my understanding is that 
both reports are the same. 

THE COMMISSIONER: Yes. 


| 
A. I believe that the perforation 
of the stomach had caused an area of inflammation | 

| 


adjacent to the area of perforation and that this had 
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initially been interpreted as an abscess. 

if I could clarifynarteaslattietmoere 
for you. The stomach wall has structures adjacent 
to it which are in close proximity to it and, when the 
wall is perforated, it can set up an inflammation in 
those structures immediately adjacent to the wall. 
I believe that that area of inflammation was initially 
interpreted visually by Dr. Cutz as an abscess. That 
is not described as an abscess in his final report; 
it is described as a perforation with fibrous adhesions 
in the area between the tip of the spleen and the 
mid-portion of the pancreas, those two organs being 
adjacent to the wall of the stomach at the point of 
perforation. 

THE COMMISSIONER: Yes. All right. 

MRe HUNT: ONEPALI TrinchtsryNow, tSasn; 
at this point, given the information you had, what 


steps were left for you to take in order to attempt 


to solve this mystery any further? 
A. I had a responsibility to dis- 

cuss the findings I felt in detail with Mrs. Dawson 

and I felt that at that meeting I would also have an | 

opportunity to hear her concerns, if there were any, 

and to continue to investigate in a way that she and | 


I might feel was appropriate if she had concerns that 
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needed answering. 

Or Were there any steps left at 
this point that you could teke in terms of examination 
of the body or tissues that would have been reasonable? 

A. Only as I explained previously, 
I would need a goal, I would need a reason and a goal 
or, hopefully, a goal to proceed with more investiga- 
tion in the form*of tests< 

as AI riont .) Now ,~ Ptake-+ rt 7you 
met with Mrs. Dawson on or about November 14th to dis- 
cuss the sitvation or at some time in November? 

A. Yes. I believe it was either the 
ven or they Zist: 
Bia She came to Toronto for that 
purpose? 

THE COMMISSIONER: I'm sorry, I thought 
we changed that to the 14th? 

THE WITNESS: No. I understood that 
the date was to be the 14th and, indeed, I think I 
made an appointment with Mrs. Dawsen for the 14th but 
through some communication error she either arrived on 
tre’ 7th or “thie* Zist. 
TIE COMMISSIONERS >see. 
MR, HUNT: Q. All right. And you met 


with her for some time on that cate? 
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A. Yes. 
0. Approximately how long? 


A. I would think it was probably 
in the neighbourhood of two hours. 

QO. Did you explain to her the 
findings of the post mortem examination and the 
conclusions of the pathologist that you had accepted? 

A. Yes. We went through the 
autopsy report, which I had and which I shared with 
Hesse 
Os Did you explain to her how you 


= 


felt about that particular state of affairs? 


A. Mes, 

O€ What was her reaction? 

ys I think Mrs. Dawson was disap- 
pointed. 

ON In what sense? 

A. I believe she was disappointed 


that we hadn't discovered an error somewhere, something 
wrong. 

OF Well, certain things wrong had | 
been discovered but was this in a different context? | 

AY Not in a medical sense, I mean | 
in a therapy sense. | 
| 
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Q. Allerights mMitmisorry; what do 
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you mean by that? 

A. That something I think she was 
disappointed that we didn't find something wrong with 
Amber that wasn't explained on the basis of disease. 

Q. T see. 

THE COMMISSIONER: She didn't find 
that someone had done something wrong, is that what 
yaQu mean, or is that what she expected? 

THE WITNESS: = Actually ,vall.l really 
gleaned from Mrs. Dawson at the meeting was a sense 
of disappointment. 

THE COMMISSIONER: Well, if she had 
spoken earlier of medication error, then surely that 
was what she was speaking of, is that not correct? 

THE WITNESS: At this meeting I don't 
recall medication error being an issue. 

THE COMMISSIONER: Yes. 

MR. HUNT: Q. That was at the first 
meeting? 

A. No, at the second meeting, at 
the meeting where I reviewed the autopsy report. 

OF The only time that was an issue 
up te this point was at the first meeting? 

Ae Yes. 


Q. After your meeting with her in 
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mid-November, you have indicated you spoke to her 
in April of 1981. Did you have any conversations 
with her in the interim? 

ie Not thaters recali, 

Om All right. “And: then’ hows did art 


come about that you spoke to her? I think you said 


twawasitne Ist of Apriay 19S 1? 

A. Yes, I believe she called my 
office on the 3lst of March and I was not in my office 
and I received a message that she had called and I 
Teturmedmner callon, thealst’ of April. 

Q. And what was the purpose of her 
calling you? 

A. To the best of my recollection 
the conversation was initiated by her saying, ‘I've 
seen the Toronto Globe and Mail' -- 

OR Let me just interrupt you here. 
She told you that she had seen accounts of an arrest 


having been made in connection with deaths at the 


Hospital? 


A. Yes. She told me that she had 
seen news reports of what had gone on in Toronto at 


The Hospital for Sick Children. 


OF, And then did she draw some 


inference from that not with respect to individuals but) 
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Zz 


| 
LL7 2 insofar as what had happened to her baby? 
3 A. Yes. 
4 Q. She felt that somehow the fact 
: that there had been arrests made for murders at the 
Hospital was some assistance to her in settling in her 
y own mind what had happened to Amber Dawson? 
i A. She indicated to me that she 
8 understood what had happened. 
9 OF Was there any discussion that 
10 you can recall about digoxin at that tine? 
1 A. None whatsoever. Oh, excuse me, 
yes, there was discussion abcut digoxin at that time. 
e She How did that come up? 
i A. I believe the matter of 
14 digoxin was reported in the media and she and I 
15 discussed that as a possibility in Amber's cCGeath. 
16 Os Do you recall any discussion 
17 Wien her about testing for digoxin in connection with 
18 Amber Dawson? 
A. I believe she asked me if I had 
‘ tested for digoxin and my reply was, no. 
- On Was there any shock or surprise 
a expressed by her at that point? 
22 Ae She did not express to me 
23 surprise. 
24 
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. Was there any discussion with 
her at that point about the possibility of Baby 
Dawson being exhumed? 

A. Yes. She volunteered that if 
it would serve. 

Oo And did you discuss with her 
the involvement of members of the Metro Police at 
that pornt? 

A. Yes, I indicated to her that 
I would be prepared to convey that offer to the police. 

Q. So, in summary, sir, the first 
recollection you have of discussion about digoxin or 
testing for digoxin with Mrs. Dawson occurred during 
that telephone conversation that you had with her on 
ehev ist of April, 1981? 

A. Yes. 

MR. HUNT: Those are all the 
questions I have. 

THE COMMISSIONER: Yes, all right. 
Thank you. Well, I think we will rise then until 
ten o'clock tomorrow morning and Dr. Bunt 10:30 on 
Thursday. 

THE WITNESS: Thank you, Mr. 
Commissioner. 

--- whereupon the hearing was adjourned at S tL, Oeil 


until Wednesday, the 9th day of May 1984, at 
10:00 a.m. 
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